FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
i ANNUAL REPORT 7 Secretary of State

'DOCUMENT # P96000046411 01-29-2007 90100 043 ***150.00
- 1. Entity Namse
“ ALL COUNTY PLUMBING OF PINELLAS, INC.
Principal Place of Business Mailing Address b U U U 3 5 B Z
- 1607 YOUNG ST 1607 YOUNG ST
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
R WL ACMIRARLAVAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3375716 Not Applicatle
Zp Country Zip Country 5. Certilicate of Status Desired [ fi‘.zfqﬁi’éﬂ""”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
" IRIZARRY, ALBERTO
1607 YOUNG ST Streat Address (P.0. Box Number is Mot Acceplable)
g CLEARWATER, FL 33756
' City FL | Zip Code

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

iha obligations of ragist
S 327

SIGNATURE

Signature, typed or printad hame of registered u\l ar e iHpoticatie {NOTE Regisierad Agent signaturs required when rengtaing) DATE
FILE NOWII FEE4 IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil! be $550.00 Trusi Fund Contribution. [ AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 2} O pelate e [dChange  [] Addition
HAME IRIZARRY, ALBERTO HAME
STREET ADDRESS | 1607 YOUNG AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CiTyY-S1-2P
T [ pelete i [ Charge ] Addition
* NAME RAME
¢ STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP LITY-§T- 2P
Fme O pelete TIRE [ cnange [ Addition
. NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY - §T-Z1P CITY-57-2IP
- TE (] Delete TInE [J Changs  [] Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-S1-7P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P CITY-51-2IP
1ITLE ™ Delete TRLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIrY-ST1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 direclor
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an allachment with an address, with allpther like empowered. .
/=239 7 (79_7)537*/36

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING omc—a} OR DIRECTOR Dats Dayumd Phora «

"SIGNATURE:




