2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) '

Apr 13,2006 08:00 AM
DOCUMENT # PO5000130214 ~ & p
+ Eniynome Secretary of State
ADVANCED PLUMBING DIAGNOSTIC SERVICES INC. .
Frngipal Fiace of Business _ _Maitng Adaress
183 66TH TERRACE SOUTH 163 66YH TERRACE SQUTH :
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 : ‘["[{mm"mm mﬂ “Hmm “mﬁiﬂ ““I “m m lmm [“m
2. Prncpal Place ol Bustness 3. Mailing Adoress . |
- ‘ !
Surtg, Apt. 4, ele. Sulte, Apt. #, atc. 18t MOORE CR2EQ34 (10/05)
Cily & State Cry & State 4. FEI Number' Apphes S or
}» 1 i ‘ Mot Apph:;'-_::,
ap Countey 2P rCnumry 5. Certilicate f Status Deswod [} ?ese‘geEq tﬁi‘gm”a’
i & Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

t ) Mame | )
?%%LGEé.T% ¥é%gﬁg‘é gOUTH' Strest Address (P.Q. Box Number s Nat Accepiabla)
WEST PALM BEACH FL 33413 — :

oty F u Zip Coda

8. The abave named enbly submils this statement jor the purpose of changing ts regsstered atfice ar registered agent, or botn, n the Siate of Flondga. | am amiliar with, and acu—
the oblhigatans ot registerac agant. ’ ' '

SIGMNATURE I -
Qugnaturm, fygud dar poried fame al fedpslonce dgent ahd 190 ) AppUC alio THOTE Roimsiore s Agent seivlinee i peed whan ranstabng} ; DMIE

FILE NOW!I FEE IS $150.00.
After May 1, 2005 Fee Will Be $550.00 . '
Make Check Payable 1o Florida Department of State : \

8. Tiection Campaign Financing $5.00 May :
Trust Fund Cantribution. [ Added to Fees

10. OFFICERS AND DIRECTORS R DD IONS/CHANGES 10 UrHCERS ANG DIREGTORS IN 11
it p O3 Deiete L _ [ Chenge T her
W MCLEOD, MICHAEL E N - 0 }gﬁ@gg*@ggg;z 003 150, 00

SIRET AIDALSS §163 BETH TERRACE SOUTH . STAFEY AQDRESS SelaUET, N

CIFY-ST2p JWEST PALM BEACH FL 33413 CibY-S5. 7w '

T v 1 petete Tt R {3 change 3 Ac
HAMIE MCLEOD, NANCY G WANIE

STREE] ADERLSS 1163 66TH TERRACE SOUTH SHALE) ADDALSS

LiY-8I- 4P WEST PALM BEACH FL 33413 ) Cizs-5%-4

FiiLL O vewese Tt [3cChamge [Ias
NARL NATE

STHEET ADDRLSS STALLY KUDRESS

oHY-51-21p £y -S1-21p

TIE 3 Delete YOLE [CJotarge I
NAME HAME

STREET ADERESS STAELE ADDRESS

CiTY-§1- 2P 1 Girs-51-2p ,

TILE 73 Deteie TLE i ! CIcmnge  CJAs
HAME HAMC : :

STREET ADURESS STAECT ATORESS

GTY-51- 2P OIFY-ST- P

Lt T Getete iHLe A Ol Chrge . T A
NAME NANE ‘

STREE [ ADORESS SIRLET AGCHESS _

CTY-8T- 49 CiTY- ST- 7P '

12. Fhereby cerbly hal 1he information suppled with (s Ging does nat quaidy for the exemptons comaned in Section 1)9, Flaridg Statutes. 1 fucther carlily hat the inlormste

ndicated on ihis reporft or supplemental repart is true and accurate and that my signature shall have ihe same Iec%al atfgct as if mada under aath, that | am an officer or gired
©f ihe corparation o the rgceiver of trustea empowered 10 exctute this repor as required by Chapter 607, Flarida Statites; and that my name appears in Block 10 o Blgek
i changed, or on an aitachment wiin an adoress, with 2l pther ke empowered, '

SIGNATUREMM )_IQNCLMC{{OD A/ D -0t St/ LYb/




