2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000130654 .

1. Entily Name

IDEAL PLUMBING SERVICES, INC.

| FILED
Apr 16, 2007 08:00 A
Secretary of State

Principal Place of Busingss

3775 MARTIN STREET
ORLANDO FL 32808

Mailing Address

3775 MARTIN STREET
ORLANDO FL 32806

A TG

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #. clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number Applicd For
20-3496055 Not Applicable
i \ Zi i
Zip Country P Counry 5, Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SINCLAIR, MICHAEL

3775 MARTIN STREET

Stroet Addrass {P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City

FL Zip Code

8. The abovo named enlly submits this stalemant for the purposc of changing 11s registerod office or regislored agent, or beth, in the State of Fiorida, | arm lamiliar with, and accopt

the obligations of ragistered agent.

SIGNATURE

Sgnatura, typad or printed nama d ragsiored agant and tie © agpscable,

{NOTE: Regrstared Aganl xgnaturd requirdd when rernslatng) DATE

Mg{ke Check Payable tq Florida Department of State

FILE NOWI!! FEE IS $150.00
‘Aftor May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIME ZINCLAIR MICHAEL O elete TILE OO0 TOTOEDChenge T Acdiuon
NAME , NAME D4/24/07-80055-010 150,00
SIRETADDRESs | 3775 MARTIN STREET STRECT ADDRESS - R

CITY-SI-71P ORLANDO FL 32808 CTY-ST-11P

TIE VP S T Delete e [ Change [ Addition
NAVE HALLAUER, JUSTINA NAME

STREET ADDRESs | 3775 MARTIN STREET STREEY ADDRESS

Iy -51-2IP CRLANDO FL 32806 CITY-ST-2IP

e [ betete TILE (] change (] Addilion
NAME___ NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST. 7P . . — IR

TITLE O Delele ILE [ change [ Additeon
NAME. NAME

SIREL| ADORLSS STREET ADDRESS

CIFY -SE- 7P oiY-S1-21p

TIE [ betere e Clchange [ Addilion
RAME NAME

SIRECT ADDRLSS STREET ADDRESS

CITY-SI- 2P cIry-SI-7Ip

1113 2 pelere TILE [ charge [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-SI-7IP CITY-S1-2IP

12. | hereby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Stawtes. | further certify that the information
indicaled on this report or supplemental report is rue and accuraio and that my signature shall have the same legal offect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o axecule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an addross, with all other like empowered.

SIGNATURE: /£




