2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P96000073410 3! Secretary of State
FLAGSHIP PLUMBING INC.
Principal Place of Business Mailing Address
3458 OLE KEYSTONE RD. 3458 OLE KEYSTONE RD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T S W I LA TG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appflied For
59-3403046 Not Applicable
Zp Country Zp Country 8. Cenrtificate of Status Desired O gg'zfqmb“m
6. Name and Addmss of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BOLEK, RICHARD A ‘
8137 ROCKROSS Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL I 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
the obligations of registerad agent.

SIGNATURE ‘

, Signature, typad or printed name of reg stered agent and title It apphcabes (NOTE: Registered Ageil signature requited when renstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, L. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD ] petete TME [C] Change ] Addition
NAME LICHTENBERG, KARL HAME LOANasd 1 ms
STREET AUORESS | 3458 OLD KEYSTONE RD STREET ADDRESS (417 /8- 00 150,00
CITY-S7-ZIP TARPON SPRINGS, FL. cry-S1-2IP
TME vP O Delete TMLE Ochae T Addition
NAME LIEHTENBERG, MATTHEW NAME
STREET ADDRESS | 1727 S. PINELLAS AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 ciry-gt-ap
TILE [ peiete TMLE [ Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITYy-§1-2%
TME [ pelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
Mg [ Dejete TME O change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2ip CIrY-gt-ap
TME O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 Cy-S1-719

12. | heraby certify that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 2

SIGNATURE:




