SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

T ._PROF‘lT o 5, FLORIDA DlV:_VI;AF%Th;;\!:l";;gT;TEﬁ B OCt 06 1998 8 Ooam
et

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of Stale S ecretary Of State

1998 Ay s ' DIVISION OF CORPORATIONS
DOCUMENT # pg5000002756 (1)
PRO-TECH PLUMBING AND DRAIN CLEANING, INC.

L AR AU A T

ﬁfg;inc_iparl Piace of Business Mailing Address
1202 CHESSWOOD CT. 7202 CHESSWOOD CT.
TAMPA FL 33615 TAMPA FL 33615
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - o
e , e _.._.| . OYoeft995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number _ |Applied For
o , el | .. 650548261 | INotAppicavie
Suite, Ap1. #, elc. Suite, Apt. #, etc. i

) uhe. ap et - ulte. A el 5. Certificate of Status Desired [] $8'75 Athtlonal
22 ) 27[ , o I S Fec Roquired
| Gity & State ~ City & Stale 6. Eteclion Campaign Financing $5.00 may Be
s 28] | mstFundGontibwin [ Added (o Feos
| Zp Gountry ip . Country 8. This corporation owes or has paid the current year Intangiblo
£7) I 1] , Jeal 0 fae] . Porsonal Property Tox dus June 30.__ [ ves P No
| . __ . .9 Namoand Address of Curront Registered Agent = 10. Name and Address of New Repistered Agent

O'BRIEN, THOMAS E

7202 CHESSWOOD CT. ¥ Address (PO, Box Number is Nol Acgept T

TAMPA FL 33815 B e

83
é'iJ cy —FL Jﬁs Zip Code

741, Pursuant to the provisioﬁs of sections 607.0502 and 607.1508. Fiorida Statutes, the abova-named corporation submits this stalement for tha purpose of ehanging]greéistéféci_
office or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, soction 607.0505, Flotida Statutes,

SIGNATURE . __ ) o S
Lo Stunsture ypes o printed nanie of reishud agent and bio I applestin . ANOTL Ragisteoa Agent signature required whan reintlating) L L
12. QFFICERS AND DIRECTORS Y 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1
e = 1D ' [oere  Qoone 70 T [:]'Efané:ﬁk;@“.gnﬂ
NAME O'BRIEN, THOMAS E 12 HAME
strec1aporess | 7202 CHESSWOOD CT. 14 STREET AUDRESS
|ervstae | TAMPAFL 33615 e ragiesize . P
TLE [ Ioriere 21701LF o (] Addven
NAME 2.2 NAME oarn
STREE1 ADDRESS 2.3STREET ADDRESS =~ 10T
Lomesizr | . B 7T T\0 N . & .8 4= U L) e
TME [ | oELETE 31TUE ] crange [_] Additon
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CTe-sT-2IF —_— . e QRpdTYSTRP L .
TME fi] DELETE 41 TITLE dition
NaME 4.2 NAME
STREE1 ADDRE 85 4 3STREETADDRESS /
| cmysTze | ; e _ppACYSTR ) I ]
TILE [ Joeere 5ATIE Change Addton
NAME 5.2 NAME
STREET ADDRESS 53S8TREET ADDRESS
) CITYST2P e S .. yeatisvae | . . . [
e Y oriete EANLE [ 1 ehange [ acdition
NAME 6.2 NamE
STREET ADDRESS 6.3 STHEE 1 ADDRE 55
ciTystze £4CITV:ST 2P o S o

14. | herehy cordify that Ihe information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is tfrue and accurale and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of tho corporation or the regoiver or frusloe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an atlachment with an address,

<3 5 . PR P
| SIGNATURE: “Xsewos & () oy £ Of5eien  Alagfas

AN T IDE AL TVDE D PN TER NAME (+F & n AEFICER OF HIBESTOR

§

CR2E034 (5/08)



