2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046411 Feb 04, 2005 08:00 AM
3. Entty Nome Secretary of State
ALL COUNTY PLUMBING OF PINELLAS, INC,
Principal Place of Busines;s N I\.;ajling P;ddre.ss
1607 YOUNG ST 1607 YOUNG ST
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
T B LA
_ jat e
Suite, Apt. #, elc. W Suite, Apt. #, efc. 151 MOORE CROEOS4 (10/02)
City & S /’3_n/j\&' T — opled For
ity & State ity & State 4. FE) Number Applied For
‘—'a) e e _B9-3375718 tiﬁtl\pﬁimle
Zip Country Zin Country R 5. Cerldicats of Staws Desired 0 gge.gs q;g:éﬁonal
6. Name and Adcireés of Current Rogistered Agent . . B 7. Name and Address of New Registered Agent .
Name /
!1%%-?‘ %FS{GQEBS%HTO Street Address (P.O.E;c;c Qe s NotAnceétable} —
CLEARWATER FL 33756 / X .
City o FL ( Zip Code

8. The above named entity submits this statement fo:; the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the gbligations of tegistered agent, .
SIGNATURE éag&a W A rnin, , e P

Sigratute, typad of prmnted name of ;eg‘;técua;m. and mfﬁ appheable [NOTE Registetod Ageni signatue required when IDH’SIEI!;:Q-) DATE
Wi :
FILE NOWI! FEE IS $150,00 L 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fef‘ Will Be $550.007 * Trust Fund Contribution. [J  Added to Fees

Make Check Payabie to Florida Department of State L _
10. _ T GFFICERS AND DIRECTORS — ¥ 1. ADDITIONS {CHANGRS, 0 [k FICERS AND DIRECTORS IN 11
ot “Ip 7 Detele KTl [ 8 U~ a0U T 3~ ol LB addition
HAME IRIZARRY, ALBERTO MAME
STREET ADDRESS | 1607 YOUNG AVE SIREET ADDRESS
GITY-ST- 2P CLEARWATER FL 33756 ) CIlY-Si-2F L .
HILE 3 oelete g [Jchange [ Addilion
HAME NAME
STREET ADDRESS SINEEF ADDRESS
AL AR 1 . . CITY-ST-ZIP
WILE [ Dejete THiE O change  [] Addition
NAME MAME
SLREET 4DERESS SIRELT ADDRESS
CITY- Si-ZIP B Y -ST-7P o ) N ]
Tk 7 Detete TiiLE O change T Addition
WAME NAME
STREET ADDRESS SIREET ADQRES
oIty .51 2P  f oresize o -
ilILE | O Dalete WiLE 3 Change ) Addition
RAME NAME
STREET ADDRESS SIREET ANGRESS
CIY-ST- 2P oY SI-4F L
itk O oelets WILE [ Ghange [ Agdition
NAME NAME
SIRFET ATIDRE S5 STREET ADNFESS

CiTY-81-2IP H Cify-Si-2I¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the Information
indicated on s repeort of supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recelver or rustea empowsred to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an atachment with aryacddress, with all other like empowsred.

SIGNATURE: o, [-30-0% f?af?) (C4-/78

SIGNATURE AND TYPED OR FHINEED Hm_ oF Sig‘uuaoracm OROIAECTOR | Date oLl Phors X




