2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P93000084977
it Secretary of State
o e ok
ABLE PLUMBING, INC. 03-29-2004 90071 020 150.00
Principal Place of Business Mailing Address
2343 CR 416 N 2343 CR 416 N - -
LéKE PANASOFFKEE FL 33538 [ngKE PANASOFFKEE FL 33538
u
£ D Sgg
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
L qll:. paﬂ“s“ f@ll.. < F('—' 59-3216680 Not Applicable
ap Country gg 5 g Countg\ b 5. Certificate of Status Desired a ?gg'gesqgf:;m"a!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
R a e
BROIDA, JOEL D'ESQ. Charles § Qs 9ecS
805 75TH AVENUE Street Agress (P.O. Boex'l\lumber is Not ACceptable)
L™
ST. PETERSBURG BEACH FL 33707 3d3 LR wib o)
".\. - -
~ City ‘ Zip Code
A /-) LC‘\\-Z; pav\‘s‘o?ff'i)u: <. FL 32538
8. The above named entity 5 i is/Stglement for t changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisigfed

2. 404

SIGNATURE ’K

Slgnatur ype: rinted nama of reg\s!eref{agsnt a)ﬁnbe it apphcable, (NOTE. Registered Agent signatura required when reinstanng) DATE
z:'
- FILE NOW"' FEE IS $150 IO . ) - .
- 9. Election C Fi

0 ateray 1, 2000 Foowillbe $55000 oo ooy $5.00 ey oo

E ake Check Payable to Florlda Deparlment of State '

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DVTS clete TITLE [ Changs  [] Addition
NAME ROGERS, CATRINA Y NAME

STREET ADDRESS [ 2343 CR 416 N STREET ADDRESS

CITY-ST-21P LAKE PANASOFFKEE FL 33538 CHTY-ST-2IP

TITLE P O Delete TITLE ' [ Change [ Addition
NAME ROGERS, CHARLES N NAME

STREET ADDRESS 2343 CR 416 N STREET ADDRESS

CITY-ST-2IP LAKE PANASOFFKEE FL 33538 . CITY-ST-2IP

e v felete TILE CJchange [ Addilion
NAME BRUNNER, MATHEW NAME e

STREETADDRESS [ 2403 CR 416 N. STREET ADDRESS

CIy-51-2IP LAKE PANASOFFKEE FL 33538 GiTY-ST-2IP

TIME O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CiTY-ST-21P

TME [ Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TITE O oelete TITLE [J Change  [J Additien
NAME . L e NAME

STREET ADDRESS T e aonRess

CINY-§7- 2P N R

12. | hereby certify that the information supplied
indicated on this report or suppleme
of the corporation or the receiver
changed, or cn an attachment

§ 37)
SIGNATURE: }* ity 2 a?é/pl/ 2p5-74Y

{5iGHATURE AND TYPED OR FranfED | Nmyf SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

r the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further cestify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.




