FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  P96000053355 Secretary of State
1. Entity Name 03-11-2003 90144 031 ***150.00
AQUA PLUMBING & AIR SERVICES, INC.
Principal Place of Business ‘Mai\ing Address
8283 VICO COURT 8263 VICO COURT
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address HII"IH "I ||"| I“” II“’ ""l IIN ml, I"Il ”||I ”Ill ||‘|| ll“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&%73987 Not Applicabie
2p | Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Nam_e B ) _ -
MIU'ER’ JOHN Street Address (P.O. Box Number is Not Acceptable)
8283 ICO COURT
SARASOTA FL 34234
- . City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egant and litle il applicable. (NOTE: Registerad Agent signature re_quimd when rainstating} DATE

ﬂF";f N?Wl!! . I;EE Iﬁi$150:;g 00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550. Trust Funt Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O delete TITLE [ Change (] Addition
NAME MILLER, JOHN E NAME
STREET ADDRESS | 8283 VICO CT STREET ADDRESS
CITY-ST-2ip SARASOTA FL 34234 CITY-ST-2IP
TITLE D O Delete TMLE - [ change [ Addition
NARE STANTON, HOWARD NAME
STREET ADDRESS | §283 VICO CT STREET ADDRESS
CITY-S7-2P SARASOTA FL 34234 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS T T - .- T T = T =R STREFTADDRESG T 0T v e o - M S g e - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘g CITY-ST-2IP
ME O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is iryg ane atTe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge.en ired by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment wiila

T _,/’—- .
SIGNATURE: Sﬂ@‘ _ m;@b“aﬁﬁom MILLER 03/07/2003  (941) 366-7676

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

g

2

CR2E034 (10/02)



