2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P06000076027 Secretary of State
1. Enlity Name .
ADVANCED PLUMBING SOLUTIONS, INC. 02-28-2007 90017 011 *#¥138.75
Principal Place of Business Mailing Address
10 EVERGREEN DR. 10 EVERGREEN DR, -
e e Illlull‘ m ||’\| |H“ ||m ““‘ ||m ||m ‘Il'l |m’ “Hl “lﬂ ‘ll’ll‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apt. #, cle. 15t MCORE CR2E034 (101’06)
Cily & Stale Cily & Stale 4. FEI Number " . | Applied For
5@ - 5)5q / ’-/501 INot Applicable
Zip Country Zip Country 5. Cerlifcale of Stalus Dosired  [3——"98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONE, MICHAEL

10 EVERGHEEN DH . Streel Address (P.O. Box Number is Not Acceplable)

LAKE PARK FL 33403

. . City FL | 7ip Code

8. The above named enlity submits this slatement for the purpese of changing its registered office or regislered agent, or bolh, in the State ‘of Florida. 1 am familiar with, and accept
Ihe: ebligations of regiglered agent.
SIGNATURE A

Swgnalure, rypad;c arntec name of regustered agent and nbe 1" appheabia, (NOTE. Registered Agent signature required when remnstanng | DATE
e

FILE NOW!IY" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PRES : O Delele TIE [ Change [ Addition
NAME ROSTON, EDWARD JR. NAME
SIRFT AppRess | 819 6TH STREET STREET ADDRESS
crv-sr-zp | LAKE PARK FL 33403 CIry-51-2IP
i VP [ Delele I [ Change [ Addition
HAME -1 LEONE, MICHAEL . NAME
sTree1 AnDRess | 10 EVERGREEN DR. SIRFE] ADDRESS
CITY-SI-21P LAKE PARK FL 33403 Cliy-sI- 4P
TIME SEC [ Datere HILE [ change [ Addilion
NAME ROSTON, EDWARD SR. NAME
STREET ADPRESS | 819 6TH STREET STHFET ADDRESS

RS ae{y LAKE PARK FL 22403 - - - ooy ol-ar - . - - - .
TF TREA O Delete e O change [ Addition
NAME LEONE, MICHAEL NAME
SIRE] Apbaess | 10 EVERGREEN DR. STREE! ADDRESS

L cany-sr-zp LAKE PARK FL 33403 CITY-S$1-21P
TRE [ peiate e [ change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
nig O peiete e [1cChange  [] Addition
NAME NAME
STREET ADDRESS $IREET ADDFESS
CITY- ST-ZIP CIY-SI-2IP

12. | hereby carlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Floridz Statuies. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or lhe rocaiver of Hge empowered 10 execule this.rapon as required by Chapter 607, Fionda Slatutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an allachmey) i i owared

o | /M hiel Leonce ﬁé%? (e)egypy 7z

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR OI*CTOR Cuy''me Phens §

SIGNATURE:




