2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) | _ . FILED

DOCUMENT # P94000031765 ~ s Apr 07, 2005 08:00 AM
1. Enly Name Secretary of State
Au'S PLUMBING, INC.
Principal Place of Business- . o - Mailing Aclidress. )
988 BAY DR ] P.Q. BOX 1666
R MR AR
2. Principal Place of Business a BN Y Maling Zddiess '

Suite, Ap't ¥, elc. B . - T Ai ) Sulte, A@t i, efc. . 1st MOORE CR2E034 (10,04)

City & State T Ciyasae 7 4. FEI Number Applied For

R — 59-3242771 Not Appiicable
Zp Country 4 Country 5. Certficats of Status Dasired ~ [J  $8-7D Additional
Fee Required ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggsalé}f\?%g' ANTHONY J Street Address (P.O. Box Numbet is Not Acceplabie) ]

SANTA ROSA BEACH FL 32459

City F L Zip Code

8, The above named entity submits "this statement tfor th the.purpose of changing its regtstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . - —
Signatne, r,pedasrhlao namuolleglslerad agenl andwe lsppllc.abla © {NCTE Reg Fghrl g feduued When Yeustatng) DATE
FILE NOWi!! FEE IS 5150'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 added to Fees
Make Check Payable to Florida Department of State
0. ] GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE P [T Detete THLF [Jchange [ Additien
NAME DUBUISSON, ANTHONY J NAME LN 91997
STREET ADDRESS | 308 LITTLE CANAL DRIVE STRLLT APORECS (4T 0S—-R0053~008 150,00
CITY-ST-2P SANTA ROSA BEACHFL Gl sl ap
TILE J Dstele HILE [ change  [J Addition
NAME NAME
STRFET ADDRESS SIREET ADDAESS
CITY- ST-2F _y oo
e [ Delete THLE [ change [ Addition
NAML F NAME
STREET ADDRESS SIAECT ADDRESS
ciy.s1 P CIY-ST 2
T [ pelete HLE [JChange [ Addiion
NAME HAML
STREET ADDRLSS STREET ADCRLSS
Ty ST-2P o 3 CIry.51-7IP )
e O Delete Lilf [ change 3 Acdition
NAME MNAMF
STREET ADDRESS STREET ADDRESS
City-51-21P Y5120
L [ Detete e {Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-7iP ZITY 51 74P

12. | hereby certify that the information supplied with this filin does not qual:fy for the exemption stated in Section 118. 0?{3)(!) Flonda Statutes. | further certify that the mformahon
indicated on this report or supplemaental report is true and accurata and that my signature shall have the same legal effect as if made under oath, that f am an officer oz diector
of the corporation or the raceivar or rust mpowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with all other like empowered.

SIGNATURE:

. ?*’40 ©S  FS50 23 /473

ED OR PHINYED NAME UF SIGNING OF FICER OR DIRECTOR Oaytene Phone #




