2008 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # P05000130654 2 Secretary of State

1. Ertity Name

IDEAL PLUMBING SERVICES, INC.

Principal Prace of Busness Mailing Adcdress

6432 PINECASTLE BLVD. 6432 PINECASTLE BLVD.
SUITE A SUTEA

ORLANDO, FL 32809 ORLANDO, FI. 32809

JIEREAMUARTO R

03062008 No Chg-P CR2ED34 (11/05

DO NOT WRITE IN THIS SPACE T i— Fopied For
20-3496055 Not Applicabla
$8.75 additional

Fee Required

-~

5. Certificale of Status Desired [

6. Name and Address of Current Registered Agent

fgj?ﬁi\\'? 'Phlg!lgT’-gf\?ESLON cT DO NOT WRITE
APOPKAO, FL 32712 _ IN THIS SPACE

8. The ahove named entity submits this statement [or the purpase of changing its registerad office or registered agent, or both, in the Stale of Florids. | am familiar with, and accept
he obhgalions of registered agent.

SIGNATLIRE
Stepadiu @ ypas o (el pa e pl realsleisn Aqenl ang ik B AppIsae [NOTE ReOIsIaied AQRAL AgRaiung rogereit] Whan reinstaling] DATE
1
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe - '.: “:{i:ﬁ““ i{RH .
After May 1, 2008 Fee will be $550.00 Trust Fund Gontrbution. I Added to Fees Lk B i '
10. OFFICERS AND DIRECTORS 1
iE P
NAME SINCLAIR, MICHAEL

STREETADDRESS | 1241 PAT PETTERSON CT.
LIFY-SI-2p APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CHY-57.71P

TITLE
NAML

v DO NOT WRITE

e * IN THIS SPACE

NAME
STREET ADNRESS
CIY-5T-28

TITLE

NAME

STREFT ADDRESS
CITY-ST-21°

. TILE
NAME
STRER ADDRESS
CITY-S7-7IP

12, [ heraby cerbfy that the information suppied with (his filng does not qualify far the axemplans contared i Chapter 119, Flarida Statutes. | further certity thal the intormation
indicated on this report or supplemental rgport is true and accurale and thal my signature shall have 1he same 1egal effect as it mage under oath; that | am an officer or director

of the corporafian or the receiyer offrustge empowered 10 execute tis report as required by Chapter 807. Florida Statiles, and that my name apnears in Blocx 10 or Binck 11f
changr,-d, At oan an nriachij" i afldracs, with all ather Lva ampowersd

SIGNATURE:

"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Day'ime Phane #




