FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT K ecretary of State

PEOnCNUMENT # P95000065607 - 04-02-2008 90040 029 ***150.00
. Entity Name

A.P. PLUMBING OF NORTHWEST FLORIDA, INC.

Principal Place of Business . Mailing Address . kA A

orsnpy 6765 Music /1 e 6765 Music W

PACE, FL 32571 PACE, FL 32571

O G

03152008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3334077 Mot Applicable

- o $8.75 Additional
5. Certificate of Status Desired O Fee Required

- s

PLANT, JAMES S

3332 Hidden Deer Tru

PACE, FL 32571

e 5

%

8. The above named entity submitg this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

[

Signatura, typed or printed nama ot registerad agent and title it applicable. (NOTE: Aegistarad Ageni signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added o Feas

10 QFFICERS AND DIRECTORS [

TITLE PS

HAME ASBERRY, NOAH D
STREET ADDRESS | o ;’\L'OQ L-C—t.'/'\k RCQ—

orv-sT-zp | ey Ml lino Fl 315 77
VT

TITLE

NA PLANT, JAMES § s
ST::EETADDHESS smemmnenmgs 333573 chﬂcﬁm &(’.’JA IY’C\'E
CTY-ST-7P g Pc: ce Bl 31571

TITLE
NAME
STHEET ADURESS |~
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
LITY-S87-2IF

TILE

MAME

STREET ADDRESS
(ITY-5T-2P

NTLE
NAME
STREET ADDRESS
CiTy-8r-21p R . .

o :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inior'njation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, v:ntg!l other like empowered.
sionature: _Jaamay QANQ’ . ¢ 3,18, J% g50 995 50lb

SIC‘?AI’URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ? Daytime Phone #




