¢

' FILED
2008 FOR PROFIT-CORPORATION Apr 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P84000090778

1. Entity Name

ALL SERVICE PLUMBING, INC.

Principal Place of Business Mailing Address
5340 22ND STE £.0. BOX 1157
BRADENTON, FL 34203 TALLEVAST, FL 34270-1157

A

03152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

B65-0548465 Not Applicable

O $8.75 additonas

5. Certificate of Status Desirad Fee Raquired

§. Name and Address of Current Reglstared Agant

SUNCOAST ACCOUNTING & TAX INC.
2406 9TH STREET WEST DO NOT WRITE

BRADENTON, FL 34205 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signatute, typed o prnted name of registered agent and title f applicable {NOTE: Ragmtarad Agent signature requirad when rsnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $500 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - (| Added to Fees ,:EE;."'{ES.".EIE -.—-.FII"IIS-!'I] ] Ir:ln r”-i
10. OFFICERS AND DIRECTORS i
TILE D ' .
NAME SPRANG, H. HARCLD

STREET ADDRESS | 5340 22ND ST E
CIry-ST-2IP BRADENTON, FL 34203

TITLE

NAME

STREET ADORESS
CIry-ST-2IP

TITLE
NAME

ilon DO NOT WRITE

- IN THIS SPACE

NAME
STREFT ADDRESS
CITy-S1-2P

TILE

NAME

STAEET ADDRESS
CHTY-ST-ZP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP - -

12, !hereby certily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceaiver or rustee empowerad 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e?wered.

SIGNATURE: 7/ M \C)O/LMM A Harold SPra u&) ﬁw 4/_/35/09 74/~ 7584225

SIGNATURE AND TYPED O PRINTED NAME -ﬂmam‘fm OFFICER OR DIRECTOR Caylme Phona ¥




