2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 Al

DOCUMENT # P05000160533

1. Entity Name

A & A PLUMBING CONSULTANTS OF FLORIDA, INC.

Principal Flace of Business Mailing Address
6890 ROYAL PALM BLVD APT H108 6890 ROYAL PALM BLVD APT H108
MARGATE, FL. 33063 MARGATE, FL 33063

R A

01142008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T I

20-4066593 Nat Applicable

$8.75 Additional

- '
5. Certilicate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

HUTH, ROBERT A JR. DO NOT WRITE

2300 GLADES RD STE 260-W

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisieren agent ang ille if applicable. {NOTE: Regsisred Agent signature 1aquirdd when reinsiating) DATE

FILE NOW!l! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution [0  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE DPST
NAME SANT'ELIA, ADRIENNE
STREET ADDRESS | 6800 ROYAL PALM BLVD, APT H108

ory-s-zr | MARGATE, FL 33063 URICC P35

o Ve 01728/ 05-20043-024 150,00
NAME SANT'ELIA, ANTHONY T

STREET ADDRESS | 6890 ROYAL PALM BLVD, APT H108
CTy-ST-1p MARGATE, FL 33063

TTLE
NAME

STREET ADDRESS DO N OT WRITE

CiTy-S7-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

e

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exempiions contained 1n Chapter 119, Florida Statutes. | further certily that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTO

Pl o i -~ P Y l"/ < . -~ par—
AOPRTENNE JTHRHN/ ELIA, FRESTIVER 7




