2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P96000079498 Secretary of State
1. Entity Name N
05-03- ok .
ARTISTIC PLUMBING CONCEPTS, INC. 3-2005 90078 033 FE150.00
Principaf Place of Business Mailing Address
28286 TRIBUNE BLVD 26286 TRIBUNE BLYD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 et beey TR
i s ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOHE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65'-0697732 Not Applicable
Zo Country %o Country 5. Certificate of Status Desired [ Eesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QEAQEE:_LK:%\{!IY AE iegri?gg ERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
- . o — . .. - ~ | City L FL Zip Code

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

SIGNATURE
Sgnalure, typed o prnisd rame ol registered egent and ifle  appheable (NOTE Regslered Agenl signatwre reguired whaen reinstating) DATE

. FILE NOW!! FEE IS $150.00 e 9, Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee_WillBe-SSS0.0Q_; .o Trust Fund Contribution. .[J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE [ change [ Aadition
NAME DILLOW, KIMBERLY K NAME
STREET ADDRESS | 171 GULF VIEW ROAD STREET ADORESS
CITY-57-7IP PUNTA GORDA FL 33950 CITY-51- 2P
TMLE vsD O pelats TITLE [ Change 3 Addition
NAME DILLOW, KEVIN L NAME
STREET ADDRESS | 171 GULF VIEW ROAD STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
1TLE [ Detete TITLE [Jchange (7] Addition
NAME ‘ R o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelets THLE O Change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-7IP
TIILE O pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-2P
TiLE (1 pelste e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report i e and ac
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the information
ignature shall have the same tegal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

SIGNATURE mn'l-ryon pRIvTED AANE OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phons &

7




