2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT
DOCUMENT # P95000065607 B, Jansﬁ}(f&(:g (?1? 's‘ig{;“

1. Enity Name

AP. PLUMBING OF NORTHWEST FLORIDA, INC,

Principai Place of Business Maiiing Address
6757 MUSIC LANE 6757 MUSIC LANE
PACE, FL 32571 PACE, FL 32571

AR Ol

DO NOT WRITE IN THIS SPACE oo 07 oo

£8-3334077 Not Applicable

v ) $8.75 Additionat
5. Centificate of Status Deslred O Fea Requ!red

&. Name and Address of Current Registerad Agent

e MUSIC LA DO NOT. WRITE

6757 MUSIC LANE

PACE, FL 32571 | ‘IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida. [ am familiar with, and aceept
the cbiligations of registered agent.

SIGHNATURE I - =
Signaturs, typed or printed nama of regisierad agent anc e It applicatle. " [NOTE: Regiatered Agor signaiura tequired whnnmmhg) © DATE
FILE NOWI! FEE IS $150,00 8. Election Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS  ~ ]
TLE Ps
NAME ASBERRY, NOAH D

STREET ADDRESS | 4257 SEAPORT ROAD o o
CATY-ST7-2P PACE, FL 32571 S R

L VT T UGJB[}B%D%C%

NAE PLANT, JAMES S , : O3 Un-B00R5-011 150,00
STREET ADDRESS | 6757 MUSIC LANE
CiTY-§T-2if PACE, FL 32571

TITLE
NAME

DO NOT WRITE

- - "IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

ki1

NAME

STREET ADDRESS
oY §1-TF

TTLE

NEME

STREET AQDRESS
CiTy-ST-2P

12. | nereby certify that the information supplied with this filfs g does not gualify for the exemptrqns ‘contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have ihe same lsgal effect as if made under cath; that i am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this repnrt as required by Chapter 507, Forlda Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @W&x& Pm Jomes S PLW# 127,06  Rep 995 Solb

HIBNATUREANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date ) Dayime Phons #




