, /O VN FILED
2001 UNIFORM BUSINESS REPORT R) May 24,2001 8:00 am

- Entiy hame 05-02-2001 90121 045 ***150.00
S.0.5. PLUMBING, INC. ' '
Principal Place of Business Mailing Address
€010 PEARSON LN 6310 PEARSON LN
WESLEY CHAPEL FL 23544 WESLEY CHAPEL FL 33544 - 46902
Suita, Apt. #, ate. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 7 Appiied For
L . 59-330344 Kot Applicable
Zip Country Zip Souniry ) $8B.75 Additionat
5. Certificate of Statys Deslred d Fos Required
[ 6. Name and Address of Current Rogistered Agent 7. Name and Addresa of New Registered Ageni
B e Nama B ] . .
LEFLER‘ KEVIN Street Address {P.O. Box Number is Not Acceptabla)
6810 PEARSON IN ,
WESLEY CHAPEL FL 33544 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its recistered office or ragistered agent. o bath, in the State of Florida.
SIGNA‘I’UREMQ - L‘ 1'1 -0 \
Sige 3 of registered agend and te i epolicable. (MOTE: Pe gictacad AQbnI sigrsiurg riquIred When Taeatating) DATE
9. This corporation is eligible 10 salisfy ils Intangible FILE NOWI!! FEE IS $150.00 . . -
Tawt fing raquirement and elects to Go so. Atter MAY 1, 2001 Feawil basssoon | 'O TecionSwrestnfnencind - $5.00 may 8o
{See criterla on back) O Make Check Payable to Department of State
{IRLE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANIES TGO OFFICERS AND DIRECTORS IN 11 T’__
e fFD O vetete TLE O Change [ Addition g
e LEFLER, KEVIN HAME g
stest 0oRess | 610 PEARSON LN STREE ADDRESS 3
om-S-ZP__ | WESLEY CHAPEL FIL 33544 cv-s1-2p i
TRE [ Detsta e [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-§1-21P
e T pelete MLE ) [ Change ] Addition
o HAME NAME R
STREET ADDRESS | . . e e e e L STREETADDRESS | e e e e — -
CITY-57-7P . om-stze i
TME O3 Delete TME ' OChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IF CITY-55-2P
T O peizte TnE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-51- 2P
Tne [ Delete TIE Olcrange [ Addison
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$1-2P CITY-51- 2P
13. | hereby certily that the information supﬁ:lled with this filing does nat quality for t & axemption stated in Section 119.07{3}(), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legatl effact as il made under aath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad to exscuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other ke empowered. .
sianNATURE: __ Vo SBL-O'  %\3-98- 796
(_ BIGRATURE AND NAME OF SCMING OFPICER OR FFECTOR Dats Deytime Phore # o




