2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000084215

1. Entity Name
ABLE PLUMBING SYSTEMS, INC.

05-17-2004 90017 040 ***150.00

Principal Place of Business

8233 GATORLN.
SUITE 6
WEST PALM BEACH, FL 33411 US

Mailing Address

8233 GATOR LN.
SUITE 6
WEST PALM BEACH, FL 33411

A4
™.
:

us

TR ERRE I

Jun 23, 2004 8:00 am
Secretary of State

2. Principai Place of Business 3. Maliing Address
1305% sTATE RD 41 Po. Zox 9877
Suite, Apt. #, elc. Suite, Apt #, elc. 06172004 CI‘I9~ CR2E034 {10/03)
City & State City & State . 4. FEl Number Applied For
i White , Fioridal F. White Florick| es-oessta NotApplcarie
Country Zip ntry . . SB .75 adaditional
5. Certificate of Staus Desired [}
39\05? 3 203? Fee Required
6. Name and Address of Cumren! Ragistersd Agent . — — T..Name and Address of New Registered Agent > ———— - -~ —
Name
EGGERT, WILLIAM D - AAVH (Pl ol%ﬂt\,{'l D o At:- th‘;r“}
6066 188 IL NORTH reet Aocress X umber is Not ccepm
LOXAHATGHEE, FL 33470 N 1205 3 STATE Rd 47
8 dclresd
Cit '
Y Zip Code
T R, ohite FL | 4$%0 2 %
8. The above namjed entity submils this staternent for the p ng its registered office or regisierad agent, or both, in the State of Florida. tam familiar with, and accept
the obf;ga%@ d ,agent
SIGNATURE HayY 12 200\
Signaire, typed of printed name of ey e f appcate. (NOTE: Ayt requred when date A
FILE NOW1Y FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS I 11
T PVTD ™ peiere mF [ thange 3 Adictitian
NAME EGGERT, WILLIAM D NAME
STREET ADCAESS | 6066 188 TRAIL NORTH STREET ADDRESS
CY-ST-2P LOXAHATCHEE, FL 33470 Gry-g1-49
TLE (3 petete TRLE [JChange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRFSS
CTY-57.2P CITY-ST-21P
TRE 1 pelets TME [ Change [T Aadition
NAME HAME
STREFTADORESS | . ~ STREET ADDAESS -
CHY-ST-2P CiTY-Si-2P
TmE {J Detere ME [Jchange [ Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-$T-2P CITY-§1-2P
—--
TiTLE 7 petete e [ Chamge  [T] Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
City-57-2P CTY-S1-2P
e 3 perese e CIchamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-DF oy -sT.29

12. | hereby certify that the information suppited wilh this filing does no!l qualify for the exemption stated in Seclion 119, 0?%3)(0 Florida Statrtes. | further certify that the information

ingicaied on this report of suppiemental repon is true and accurale and that my signaiure shall have the same legat e
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or frustee empowered [0 exacule b

changed, of onan Wﬁh addrcss with all othe i
SIGNATURE:

‘ect as if made under 0aih, that | am an officer of direcior

386-497-49 95

TUH!ANﬁ‘IYNﬁOﬂP

SXGNING OFFICER OR IRECTDR

05 - \o. - oY

Daytane Fhone ¥




