1. Entity Name

M.AP. PLUMBING & FITTING, INC.

e

Principal Place of Business

2381 GUAVA DRIVE
DAYTONA BEACH FL 32124 -

Mailing Address

2381 GUAVA DRIVE
DAYTONA BEACH FL 32124

2. Principal Place of Business
Ve

I3

3. Maziling Address

o

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90012 008 ***550.00

Suite, Apt. #eiC. Suite, Apt. #, sic. DO NOT WHITE IN THIS SPACE
o e e
City & State City & State "4, FEI Number 59.3155456 Applied For
Mot Applicable
ap Countey - Zp Country §, Certificate of Status Dasired 1 ggs gg L‘::g;“o“a’
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Regtistered Agent
Name

PHELAN, RAYMOND A CPA
~ 623 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118

T

(PSSR, -~

Strest Addrass {F.O. Box Number is Mot Acceptable)

ca e s mr mmm e o

City

Zip Code

FL

- awove named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

BRI

Signature, typed o poned name of registersd agent and itte f applicabla.

{MOTE: Ropistered Agent signaiure required when (einstating)

DATE

N

rpofation ie eligible to satisfy its Intangible
Hing wquiremen and elects 1o do so.
Senstia on back)

0

FILE NOWI!l FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wii! be §750.00

10. E!ectio'n\Campatgn Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

| KB

ADDET!ONS{‘CHANGES TO OFFICEFIS AND DlRECTORS N1

V

PONSTINGEL, MICHAEL A
2381 GUAVA DRIVE
DAYTONA BEACH FL 32124

THE

RAME

STREET ADDRESS
TITY-5T-21P

{7 petets

B I E]Change . [ Addtion

TILE

KAME

STREET ADOAESS
CTy-§1-2p

{7 petete

[ Change [ Addition

CR2EN4 (RAOM

TiE

NAME

STREET ADDRESS
CITY-8T- 7

O pelete

3 ctange [} Addition

e - e e B S+

PRRRRARY ~nne
HAME
STREET ADBRESS
CiTy-57-20

[T Délese

[} Change ™

T addition 1

TTLE

NAME

STREET ADDRESS
CHY-5T- 0

[ elete

TClchange ] Adeition

e

NAME

STREET ADDRESS
GiTY-51-21P

[ Derete

Y Change [ Addition

= the information supplied with this filing does nat qualify for the exemprion stated in Section 119.07{3){i), Flarida Statutes. | further certily that the information

;.pou or supplemantal repart is true and accurate and that
me {eoewer Qr trustee empowered ] execute thi

szgnature shall have the sarne legal effect as f made under oath; that | am an officer or director
by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

P )P EOTED PO 2FFA 4

Date Dayime Phone A

e




