2008 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 22,2008 8:00 am

DOCUMENT # P07000131996 ecretary of State
1. Entity Name 04-22-2008 90021 031 ***150.00
ASSQCIATED PLUMBING & PIPE, INC.
Principal Piace of Business Mailing Adaress
7431 S.E. 160TH AVENUE 7431 S.E. 160TH AVENUE
T T H"H"HH ||m ‘llu ||m ||m ||‘|| ”III ”‘l‘”l‘”l””l“l |M|I| || ’ll‘
2. Prncipal Pigce of Business - No P.G. Bor # 3. Maifing Addrass
Suie. Apt. #. etc. Sulle. Apt. . gic. 15t MOORE CRZE034 (10/07)
City & State City & Slate umbet Appiied For
ig é’ 3 65 3 / Not Apghicable
zp Couniry Zp Sountry 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ," MNamg
NOBLE, NORMAN E _ , — - -
7431 S. E. 160TH AVENUE Sueet Address {P.O. Box Number is Not Acceptahle)
MORRISTON FL 32668
i ‘ City FL Zip Code

8. The above named sntity subrnlts this statement for the purpose of changing its registared office or registered agent, or toth, in the State of Florida. | am familiar with, and accent
me-‘h‘bh:;cuons of registered agent.
%

SlGNAT’QhE S
F—t i3

{NCGTE Regisierag Agont ganature regqursd wnan seinusnleg) DATE

9. Election Gamoaign Financing  $5.00 May Be
Trusi Fund Contrioution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE RFSTD  Deiete TiiLE [ Change [ Aadition
NAME NOBLE, NORMAN E HAME

STREFT ADDRESS | 7431 S.E. 160TH AVENUE STAEET ADDRESS

on-sT-27 - |[MORRISTON FL 32668 CITY-ST-2IP

TTE [ Deiete TILE [ change () Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

omY-S1- 29 CITY-ST-21p

TR 1 pelete THTLE [ change [ Addition
NAME HAME :

STREET ADGRESS STREET ADDRESS

Y- S1-2F CITY-57- 2P

TITE 3 Deiete TITLE 3 Change 7] Addition
HAME HAME

STREET ADDRESS STSEET ADDRESS

CITY-S§T-2IP CITY-5T1- 2P

T5E [ eiste M Tl change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-21P CITY- ST- 2P

L 2 Detete THLE . [ crange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFV-ST-21P CITY- 5T- 28

12. [ hareby certify that the information suoplied with this filing does net qua\ fy for the exermptions contained in Section 113, Flerida Staiutes. | further cartity that the intormation
indicated an this report or supplermemal report is true and aceurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diveciur
5t ihe orporaton or the recéiver or trustee ampowered 1S execule lhls report es required by Chapter 607. Floridla Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an anaunn‘em wilth an address, with &il other Ike empoweras,

SIGNATURE: /é’.%% eeman & AOBLE ‘//é//,?oo% 205 SAS27.27

5§GNy0 AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Caa Davime Frate #




