_ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000122022 Jan 28, 2008 08:00 Al
1, Entity Nama S
ecretary of State

ALWAYS ON TIME AND AFFORDABLE PLUMBING, INC. ry
Purcipal Place of Business Maiting Aridress
3617 2ND CT. SE PO BOX 810002
T T H"“,I‘ m ||’” ’Im "M ||w Ilm ‘ml ’ml “'u Il”l Hl‘l “lm’ ” 'll’
2. Pracipal Piace of Businges - Mo P.O Box # 3. Mailing Addioss

Suitg, Apl. #. et¢ Sute Apt. #, e, 15t MOORE CR2E034 {10/07)

City & Stata City & Siale 4. FEI Number Applied For

Not Applicable
2 Couniry Zp Country 5. Certficate of Status Desied ™ ?g.‘gfqlird:étional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggfl}L\ZA{ﬂEg,djTAg'g " Sireel Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL 2 Code

8. The acove namedientily supmits (his stats Liorthe pL, vese of charging its registered office or registered agent, or cot, 1n the State of Flonda. | am familar wath. and accent
the abngatians of registkrediagent.

“Make Check Payabie o Flonda Depanmenl ‘of State' :

SIGNATURE 26-2009%
Sagnatne, 1 ur,:-uued a2 ol iy Q:l ngerlaviile l.s "D CALE, INDTE FEGISU80 AZErl Qi "equr 2l wiur sl gb DATE
SFILE: 'Ndkv'oti FEE . 15'$150.00; o .
9. Election Camoagn Finang .
er May t, 2008 Fee Will Be;$550.00 :. eeticn Camoagn Finarcng - $5.00 May B

Trust Fung Conwribution,  [] Added 1o Fees

10. OFFICERS AND DIRE’C‘TOR:: 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE D [ pevete TmE [ Change  [] Anditon
HAME DOLLWET, JAHN H. HAME :

STREET ADDRESS (3617 2ND CT. SE STREET ADDRESS

CIFY- 81- 21p BOYNTON BEACH FL 33435 CITY-ST-21p

TILE 3 Desete TITLF [J Change ] Aaaition
HAME HAME

STREET ADDRESS STREET MIIRESS

CITY-51- 2P CITY - ST-2P

nr.e (I Deete L [ Change £ Audition
MAME HEHE

STREET ANDRESS " Q| sTaeet aoagese

CITY-S1-21P oTy-§1-2P

TRLE [ Deete TISLE [ Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-SI-21P CITY - T-21P

I [T peele TLE [ Change [ Aceition
HAME HapC

STRELT ADGRLSS STREET ADOALSS

CHY-S1- 2P CITY-S1- 217

TM:E [ peste M E ] Changz [ Acditon
NAME NaE

STREFT AGDRESS STRELT ADDRESS

oY -ST-21 oY ST-21P

12. | hareby certify that tha intormation suoplied with thig fikng does not gualify for the exernetions containec in Section 118, Florida Statutes | urthar certfy that the ntormation
indicated on this report or supplernental report is frue and accurale ana thar my signature snall have the same legal efteci as 1t made under oath, that | am an officer or director
of the corporaion or the rgoejver or trusiee empowered tG execule this report as required by Chapier 607. Flarida Statutes: and hat my name appears in Block 10 or Bleck 11
if changed, or on an afla t mlh ana S8, with ail olher like empowerea.

-26-200%  ¢pi 099 SooY

mGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe BdimaFrore s

SIGNATURE:




