2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087079 . Apr 26, 2001 8:00 am

1. Entity Name

A PLUS PLUMBING, INC. ecretary of State

04-26-2001 9001

7 032 ***150.00

Principal Place of Business Mailing Address
2708 SW 15T TERR 2708 SW 15T TERR
CAPE CORAL FL 233391 GAPE CORAL FL 33991
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0544181 Applied For
Not Applicatle
- B —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addwtlonal
Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gyglé%NEé;ﬂfggﬁCJE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litks 1 apglicanls {NOTE: Regis'ered Agen' signature recuired when reinstat ng) DATE
9. This Qprporatign is eligible to satisfy its Intangible FILE NOWI FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmnlg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe!és
{See criteria on back] (] Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE y [ Delete TITLE [ change [ Addition
WAME ANZALONE, THOMAS J NAME
STREEY ADORESS | 2708 SW 1ST TERR STREET ADDRESS
CITY-S1-7P CAPE CORAL FL 32901 CITY-§T-2IP
TITLE ] Deicte MTLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIry-s7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE T Detete THLE [ Changa  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-87-21P
TITLE [ elete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIry-57-2P

13. | hereby certify that the information
indicated on this report or suppl!

of the corporation or the receiv empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachmenywity an Afldress, with ther like empowered.

SIGMATURE: PVEeT,

SIGNATURE AND TYPE%‘PHINTED NAME OF SIGNING #FFICER 9A DIREGTOR

plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

eptal raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ars in Block 11 or Block 12 if

93’2{

Daylime Prone #

7

CR2E034 (10/00)



