N
2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PECH)HENI:LI:/IENT# P96000057758

FIRST PLUMBING AND AIR CONDITIONING OF FLORIDA,
INC. '

Secretary of State

02-24-2003 90975 005 ***150.00

Maiiing Address
13932 METHODIST CHURCH RD
DOVER FL 33527

Principal Place of Business
13932 METHODIST CHURCH RD
DOVER FL 33527

2. Principat Piace of Business 3. Mailing Address

A RD T

Suite, Apt. #, etc. Suite, Apt. #, elc.

{1 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
— e SR Sy . . 59—3389067 Not Applicable
Zp Country Zp Country . Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

THUJILLO’ TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)

13932 METHODIST CHURCH RD
DOVER FL 33527 , .@

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registarsd agent and titls if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWUFFEE IS $150.00
g After May 1, 20 : Fee will be $550.00
- *Make Check Payable to orida Department of State

S

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Feos

10, Q‘ OFFICERS AND DIRECTQRS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P o [ petete TITLE [ Change [ Addition
NAME TRUJILLO, TIMOTHY R NAME
STREET ADDRESS | 13932 METHODIST CHURCH RD STREET ADDRESS
CiTy-ST-2IP DOVER FL 33527 CITY-5T-7IP
TILE v [T oeleta THTLE [ Change (] Acdition
HME MOSER, MARTY A )
STREET ADDRESS | 2123 ALVARADO LANE STREET ADDRESS
OTCSTAF | SARASOTA FL 34231 -~ - - ONV-§7-2p + |~ 5 —ee -
TITLE O pelete TITLE . [Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
MLE O Delete TILE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET AODRESS |
CITY-ST-ZiP CITY-$T-2IP )
TITLE O pelete TTE : " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-21P

12. | hereby certify that the information suppiied with tis filing does not qualify for the exem
indicated on this report or supplemental report is true and accurale and that my signatu
of the corporation or the recefver or trusles empowered to execute this report as require
changed, or on an atta ent with an address, with all other like empowered.

HAED

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYP!

R PRINTED NAME OF SI*ING OFFICER OR DIRECTOR

Date Daytirma Phane ¥

AN |

A

CR2E034 (10/02)




