FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000041182

1. Entily Name
FIELDS PLUMBING SERVICE, INC,

Principal Ptace of Business Mailing Address
9452 SUN ISLE DR, NE 9452 SUN ISLE DR, NE
ST PETERSBURG, FL 33702 US STPETERSBURG, FL 33702 US

VIR AE VOGO

01072008 No Chg-P CR2E(034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e AT,

59-3251423 Not Apphicable
i ; $8.75 Additionat
5. Centificate of Status Desired (] Foe Required

6. Name and Address of Current Reglstered Agant

5452 SUN ISLE DR, NE DO NOT WRITE
ST PETERSBURG, FL 33702 IN THIS SPACE

8. The abova named entity submils this siatement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thie obligations of registered agant.

SIGNATURE
Sigrature. lyped o printed name of ru?ismrec.l agant and btle f epplicabls {NOTE. Reg/stared Agent signatura required when remstating) DATE
ST ' S Lo TNt e
-~ FILE NOW!! FEE IS $180.00 8. Elaction Campaign Financing $5.00 may Bo mEe 1 000N -0 150 00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees A Tall B Tl B he wd S Bt B Kt B B R . )
10, QFFCERS AND DIRECTORS I
TILE VP
NAME FIELDS, DIANE C

STREET ADDRESS | 8452 SUN ISLE DR, NE
GITY-ST-2IP ST. PETERSBURG, FL 33702

THE P

NAME FIELDS, STEVEN L

STREET ADDRESS | 9452 SUN ISLE DR. NE
CirY-§1-2IF ST. PETERSBURG, FL 33702

TIME
NAME

Pl DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY.57-2IP

THILE
TNAME < - .-
CSTREETADDRESS™|™ = — ===+ = - - - . e+ =
CITY-ST-2P SRR g

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. Indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal elfact as if mada under cath; that | am an officer or director
of the corporation ar the recaiver or trustas empowaered 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachmant with an address, with all r ike empowered.

SIGNATURE: ST 2-9-0% 727579 537

SIGNATURE AND TYPED OR PRINSED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayteme Phone 4




