2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29,2004 8:00 am

DOCUMENT # Pe3000076382 Secretary of State
. 03-29-2004 90036 005 ***150.00
AMERICAN PLUMBING & SEWER, INC.
Principal Place of Business Mailing Address
3512 ANDALUNA BLVD #2 6736 HIGHLAND PINES CIRCLE 7.
CAPE CORAL FL 33909 EgRT MYERS FI. 33¢12 J q U‘J 8 3 7
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0464462 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired ~ [] P8+ Additional
Fee Required
6. Hatne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T - e e I T oE L e ..’.\lame' - B T m-lQ -v et T e or s EmEem TR - T DT omvmae
MACAFEE, BRUCE R Colce Ma.cales
15551 PARK WAY Street Addfess (P.O. Box Number is Not Acceptable)
ALVA FL 33920 —_uuﬁmw Prnes Cr
City Zip Code
Ft Myers FL ABg 2

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

SIGNATURE -
Signature, typed o printed name of registered agen: and titla if applicabie. (NOTE: Registered Agent signatura required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

e P (7 Detete T Y c MThange [ Addition

NAE MACAFEE, BRUCE R NAME - L S and Pimes Co-

STREET ACURESS | 15551 PARK WAY STREET ADDRESS e D te ‘g™

gmy-st-zP JALVA FL CITY-51-2p T Myers T 339y 2~

TITLE v O Detete TITLE v EAThange [ Addition

NAME CATHERINE, MACAFEE NAME C.. mocafe

p - A -

STREETADDRESS | 15551 PARK WAY STREET ADGRESS 3 e &‘jh lama p.mg a Covr

CITY-ST-ZIP ALVA FL CITY-ST-2IP Fy Myern =) 3G

TIE [ celete e CJchange [ Acdition
~NAME = - - - - NAME : o - - . - - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-217 )

TITLE ] pelete TITLE [Cichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CITY-§T-21P

TIMLE [ oslete MLE [JChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTy-sT-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supptemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 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 all other like empowered.

SIGNATURE:

3‘27_.,1&{ 239 _La4-% T1|

SIGNATURE AND TYPED Of PRINTED NAHEH.QG}IING OFFICER OR DIRECTOR 1 Date Daylime Phone #




