2004 FOR PROFIT CORPORATION W]f nde d
AMENDED ANNUAL REPORT ‘

DOCUMENT # P84000087079 I %. U
1. Entity Name L
A PLUS PLUMBING, INC. .
04 AUG 12 A 9: 16
Principal Place of Business Mailing Address v u ‘.."r'\ { :
2708 SW 1ST TERR 2708 SW 15T TERR FLORIDA
CAPE CORAL, FL 33991 S CAPE CORAL, FL. 33991 IS
S v 000 EL O AR
Suite, Api. #, etc. Suite, Apl. #, elc. 08102004 Chg-P CR2EO034 (10/03)
City & State Cily & State 4. FEiI Number Applied For
.? . 65-0544181 Not Applicable
_fip Counitry Zip Country 5. Certificate of Status Desired [ Ei‘;’fqlﬁ:f;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANZALONE, THOMAS J _
2708 SW 1ST TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtchs of Jegistered agent.

siaNAT(RE , /8——‘ g'll)-D('"

naiure, typad o printed name of regisiered agent and Lite if applicanla. (NOTE: Regstersc Ageni signature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \' 3 pelete TITLE {1 Change [ Additicn
5 | ST | EREAOIEDEES
TREET ADDRE 13,2018 -] — e #5175
onv-s1-2¢ | CAPE CORAL, FL 33991 ciry-sT. 2P 13/20/04—-01047--004 SIRES
Tl T 2 tete e ClcChange £ Adettion
NAME LEWIS, ROBERTE NAME
STREET ADDRESS | 524 SE 16TH PLACE STREET ADDRESS
CITY-51-ZP CAPE CORAL, FL 33990 CiTY-5T-2F
TITLE " 1 Delete TMLE T, Clchange  lttion
HAME v - NAME 69!(‘&@_, Ses H M.
STREET ADDRESS smraonss | | 322G  SE gth PLace.
omv-stzR | CITY-5T- 2P ¢ loraly fr. 339490
MLE (7] petete TILE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O petete TILE [J Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2iP

12. | hereby cerlify that the information supplied with 1his filing does not qualiy for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of trustee empowered 1o 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 ai(’@Yw&n! with an address, with all other like empowered.

SIGNATURE: O — ?'/00;604 ( }3?)-977.-/5221

S SIGHAPOAE AND TYPED OR PRMENAME OF SIGNING OFFICER OR (NRECTOR Daytime Phione 4




