2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
CLASSIC PLUMBING SERVICE INC

Principal Place of Business ) o Mailing Address ‘
2856 TENNIS CLUB DR. PO BOX 31592
APT. #101 PALM BEACH GARDENS FL 33420
WEST PALM BEACH FL 33417
us
1
Suite, Apt #, etc. Suite, Apt #, GIT ) MOORE CR2ZE034 (11/03)
City & Stale S Cuy & State 4, FEI Number o ' Applied For
65-0726177 Not Applicable
Zp Caunlry 2 Couniry 5. Certificatg of Status Desired | ?i-gfql':g:c;mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
- j T T Name . o : )
RUTTINGER, FRANK G JR — —
11655 #D FICUS ST Street Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS FL 33410 T— g —
City o FL l Zip Code

8. The above named entdy submits this statement tor the purpose of changing its registered office or registered agent, or both, m the State of Fiorida. i am familiar with, and accept’
the obligations of registered agent.

SIGNATURE - ——— - .
Signalure typed or primied name of regrsierad agent ana tlle it appleakle {NOTE Regsteradt Agenl signatu:e requlred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS ’ . ) ADDITIONS/CHANG”ESTOFT-‘TCEHS AND DIRECTORS IN 11
T PSD [ Delete T o 3l Ghenge L] Additon
NAME RUTTINGER, FRANK G JR. NAME OnnEAt 14
STREEF ADERESS | 11685 D FICOS 8T STREET ADRRESS G AT AM-R0A0-015 150, 00
CITY-ST-2P PALM BEACH GARDENS FL 33410 CiY-ST-ZIp
ks ' 3 netete me e ] Change L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oY -S1- 2P
TITLE Coelle § mir S ) Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-8T- 21
uts [ petete TaLE [ Changs [ Addition
NAME . i NAME
STRFET ADDRESS STREET ADDRESS
CITY- ST-2ip _l CITY-ST- 2P
TMLE 1 Detele j1E3 ] Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
THLE O telste ) TITLE ) . [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P — CITY-ST-2IP

12. | hereby cerlify that the infarmation suppijed with this filing does not qualfy for the exemption stated in Section 1 19. 07$3)(') Florica Stahutes. § further cerlify that the) infarmation
indicatéd on this report of supplemental repon igArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corpgl or the recetvgh or trustes empbweored 16 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 14 if
ch ged, or on an a adgress, with %l other like empowered

/f/emr,é & Qarr//déwcﬂ Q/z /-27-09 (56D 4] 1305

PRINT D MNAME OF SIGHING OFFICER OR DIRECTOR Plates Paviime Phone #

SIGNATURE:




