2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P96000079498 Secretary of State

1. Entity Name
ARTISTIC PLUMBING CONCEPTS, INC.

Principal Place of Business Mailing Address
28286 TRIBUNE BLVD 28286 TRIBUNE BLVD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
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8. The above named entity submits this statemeni for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar wnh and accapt
tha obligalions of ragisiered agent.

SIGNATURE
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12. | heraby certity that tha information supplied with this filin é; doss not qualify for the exemptions contained in Chaplsr 119, Florida Statutes. | further cerlify that the inlermation
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal eflecl as if made under cath; that | am an officer or director
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SIGNATURE: ; ' ' KQD(Mbi[JOU) \3]“\0‘( QI-575HAST
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