2008 FOR.PROFIT CORPORATION | FILED

ANNUAL REPORT ,
DOCUMENT # P95000095366 | Jansﬁ}(f&% (?? 's(:g{:M

1. Entity Name
AARDVARK PLUMBING, INC.

Principat Place of Business Mailing Address
10562 GREENCREST DR 10562 GREENCREST DR '
TAMPA, FL 33626 US TAMPA, FL 33626  US

AR R

01122008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e Aoptod For

59-3346 373 Not Applicable
i : $8.75 additional
6. Certificate of Status Desired | Pee Required

8. Nama and Address of Current Registered Agent

10362 GREENGREST DRIVE | | DO NOT WRITE
TAMPA, FL 33626 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerex office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwra, typad of printed name of registared agent &nd bitls f appicabla (NOTE Raguterad Agant signalure tacilued whan rensttng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2008 Fes wiil be $550.00 Trust Fund Contribution. (| Added t0 Fees
10. OFFICERS AND DIRECTCRS |
TILE PD i
NAME SMITH, LAWRENCE C

STREETADDRESS | 10562 GREENCREST DRIVE
CITY.ST-2IP TAMPA, FL 33626

TITE T LRI
NAME SMITH, SANDRA D207 -
STREET ADDRESS | 10562 GREENCREST DRIVE
CITY-ST-2IP TAMPA, FL 33626

Ll
UE2-004 150,00

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CIY-S1-21P

TRE

NAME

STREET ADDRESS
CITY-ST-2iIP

TIMLE
NAME - . - . - - -

STREET ADDRESS - . ¢
CIrY-S1-2ip

12. | heraby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an al rmant with 2 address, with all other like empowered.

SIGNATUR Cm = Ua~C> &2 90 OM1Y

PRINTEDTRAME OF SIGNING DFFICER OR DIRECTOR Dato Daytrma Phone #

Y

SIONATURE AND TYPED




