FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham —*

Secrelary of State S e Cretary 0 f S tate

DWISION OF CORPORATIONS

5, o G
G0 i, T8

DOCUMENT # PQ5000003537 (4)

1. Corperation Narm

ABSOLUTE PLUMBING SERVICES, INC.

Prncipal Place of P.us\r.(t, Mailing Address |II||||" I'I |||I| I"" ||"| IIIH ""I 'Im II"I Nlll I"Il |Im ‘III 'Ill

PO BOX 274172 PO BOX 274142
TAMPA FL 33688 TAMPA FL 30688-4142
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

01/12/1995 03/01/1996

2. Principal Plice of Busnoss 2. Mailing Add-ess 4, FEt Number Appliad For
2“ ’;5“! 59"3235383 No! Applicable
Suite, Apt #, cte Suite, Apt. #. otc N . $8.75 Additional
Tz] 27| 5. Certiticate of Status Desired (] Fee Required
City & State: Cuy & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation has ligbitity for intangible tax under s, 189.032,
24 28] 29 [30] Florida Statutes [ ves F&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
DALY, THOMAS J 81/ Name
4739 SOUTHBREEZE DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City FL 85| Zip Code

T, Bursuant o tha provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the abave-named corporation submits ihis statement for the purpose of changing s registered
office or registered agent, or Boih, in the State of Florda Such change was authorized by the corparation’s board of diractors. 1 heraby accept the appointment as registered
agent | an faniine with, and aceapt the obligations of, Section 607.0505, Florida Statutes.

siGNATURE T | fenep Y
Eovgarone g ot prewscd mavswl of tegetenerd agont and hf\\;lpphcuhm (MOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF D MG L1TLE Presdant Ll Change [ ] Additian
NAME DALY, THOMAS J 12 NAME T homas LDk
stmeeranoiess | PO BOX 274172 - 13 STREES ADDRESS | 7 394 Southbrecze Pr-
crv-si.ze | TAMPA FL 1605720 [ Ree pe. |, Lo X114
TILE (] bELETE 21TTE ' ; ! [T Change 1] Addilion
NAME 2.2 NAME
STREET ADDRESS 2. STREET ADIDRESS
Cify- 31 4P ) 2 4CHY-§1-2F
me T oeLETe 31TNLE [Jchange  [J Addition
NAME 3.2 NAME o
STREET ADURESS 33 STAEET ADDRESS
CITY- 5T 7 3.4 GITY-8T-7IP
L [T ofLeTE 4110 L] Change L} Addition
NAME 4.2 NAME
STREFT ADDREZS 4.3 STREET ADDRESS
CITY-5T- 7 ] 44 CITY-5T-2P - ‘
T ] pELETE 5.1 TITLE [Tchange L] addition
NAME 52 NAME
STREFT ADDRESE 53 STREEY ADDRESS
CrY-51- 21 54 CITY-57-29
TILE i [ feCeTe 61 TILE [ Jchange T[] Aadilion
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
orv st | 6.4 CITY- 5T- 7P
14_ | do herchy certity that 1he infarmalion suppliod with this filing does not qualify for the exemption stated in Section 119 G7(3)i). Flonda Statutes. | further certity that the

information ndcited on this annual repo: o supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an oflicer or director of the Gosparation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed or gp an atlachment with an address.

Sl G NATURE: SIGNATURE .ANDi{r:fr;EE; o;z :pmure; u:cs ;rsuefl;;(ga%izii; :‘ R / '/Di: ?‘7 g(é»;ns?méngr 3 SZA

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E034 (9/96)



