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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT » Tﬂ‘:"."”"' . FLORIDA DEPARTMENT OF STATE Mal' 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal‘y of State

1998 DIVISION OF CORPORATIONS

o

DOCUMENT # P97000012211 (3)

1. Corporation Name

CERTIFIED PLUMBING SERVICES, INC.

100 OO

Principal Place of Business Mailing Address
205 WAYMNE AVE 205 WAYNE AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

02/05/1997

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

28 59 . BHISBES Not Appliceble

-4

Suite. Apl. ¥, elc Suito. Apt. #, etc. o ] $8.75 Additional
= *;] 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
;;I ;;[ Trust Fund Contribution (W] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24' 25 1;] 30 Parsanal Property Tax due June 30. Yes D No
p, Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HARVLEY, RONALD J 81 Name
203 wAYm AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
a3
B4| City FL ul Zip Code
11, Pursuant to tho provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporaltion submits this statement for the purpose of changing its registerad

office or registered agent. or bolh, in the Stata of Flarida Such change was authorized by the corporation’s board of directors. | herghy accept the eppointment as ragislered
agent. 1 am famiiiar with, and accapt the obligations o!, Section 6070505, Fioricla Statutes.

SIGNATURE _ I,
Sigastes. yped o prinled name of re@istedd hgent and Pthe it sppheable (NOTE: Regislaren Agenl signatung required when reinstating) . DATE
12. OFFICERS AND CHRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THE | RETE 11TME I [T change L] Addition
NAME BABINE, KEITH 1.2 WAME
smegtaopress | 260 LEXINGTON AVE 1.3 STREET ADDRESS
oivY-ST- 2P DAYTONA BEACH FL 32114 . 14 GITY-5T. 2P
e [ oeLETE 217NLE LI Change ] Addition
NAME HARVLEY, RONALD J 22 NAME
sieer aoness | 205 WAYNE AVE 23 STREET ADDRESS
CITY-ST-2¢ NEW SMYRNA BEACH FL 32188 2.4 CITY-5T-2P
THLE [ oetere 31 TIE L] change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTy-SI- 29 34.CHTY-S1- 2%
THLE ] beere A1TITLE L] Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 2P A4 CITY-ST-7IP
TIE 3 DeLETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GMY-5T-11P 54 GITY-5T-2P
mLE ~ ) bEweTe 61 THTLE [Jchangs T Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 GTREET ADDRESS
€Ty -51-21P 64 CITY-$T-2P o
14, | haraby cerlify that the information & ipplied with this filing does not gualily far the exemption stated in Section 119.07{3){i), Florida Statutas. | turther cerlify that the information

is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ptared to exacuta this report as required by Chapier 607, Florida Statutes; and that my name appears in

- onacd T Haesk

indicated on this annual report
ollicer or director of the corpprals
Block 12 or Block 13 if chapfagdor on,

wpemenlal annual rep

SIGNATURE: .

[ 4
Lt btz Betsioni), 34298, IHL23L57y

Date Daytme Phone #




