.
E

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

ABSOLUTE PLUMBING SERVICES, INC.

P95000003537 (4)

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AR I R

PO BOX 2r4IT2 PO BOX 274142
TAMPA FL 33868 TAMPA FL 33638
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/12/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
[26] _ 50-3285883 Nol Applicable

Suite, Apt. #, gic. Suite, Apt. #, elo.

27]

O $8.75 Additional

6. Certilicate of Status Desired Fee Required

City & State Cily & State

$5.00 May Be

6. Eleclion Campaign Financing

ST R ]

25| Trust Fund Contribution Added 1o Fess
Zip Country | Z1p | Country 8. This corporation owes or has paid the current year |glapgible
4 E] m 30] Personal Property Tax due Juné 30. [ ves &o
9. Name ang Address of Current Reglstered Agent 10. Namo and Address of New Registerod Agent 7 N
DALY, THOMAS J 81| Name
4739 SOUTHBREEZE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
a3
84| Cily 85| Hip Codo

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Stalutes, the a

hove-named corparalion submils this statement for the purpose of changing its regisiered
office or registered agonl, or bolh, n the State of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the cbligations al, Seation 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed or prited name ol rogrslerad agant and e 1f appilicatle {NOTE #Aogislared Agent s gnalure feqaired when reinstaling) DATE h,—:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P ] DeLETe TUWTLE [Jchange [ Addition g
HAME DALY, THOMAS 1.2 NENSE §
steer aooress | 4739 SOUTHBREEZE DR 14 STREET AIDRESS o
£ITY-ST- 2 TAMPA FL 1A CITY-ST- 1@ o
TMLE ] orLETe 21 TILE [T change ] Addition |
NAME 22 NAMF
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2IP 2 ACHY-ST-7IP
TTLE T peLese 31TIILE [Jthange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
Cry-ST-2iF 34, CITY- 1 ZiF
THILE T orLere £1THLE [ change [ Adaition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2iP 44 CITY-$T- 79
TILE T oriere 5.1 TILE T change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
iTY-ST-2IF 54 CITY-S1-21p
TIMLE [T prLETE 6.1 TITLE [T change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-T-20F 6.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an allachment with an address.

e e am o o o

“"T/’g_.'..__._.; - m),o..»/

14, | hereby cerllfy that the inlormation suppiied witli this filing does not qualify for 1he exemplion stated in Seclion 119.07(3)()), Florida Statutes. | further certiy that the information
indicaled on this annual reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under saihy; that [ am an
officer or diractor of the cofparation ar the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Stalules; and that my name appears in

Fo~s 67 Z1n TS



