FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90152 033 ***150.00

DOCUMENT # P97000029300

1. Entity Name
E.C. PLUMBING SERVICE INC.

Principal Place of Business Mailing Address . o
6427 SUNSHINE STREET 8427 SUNSHINE STREET
ORLANDO, FL 32818 ORLANDO, FL 32818
T v NI AL ARG
YO WHITE #HAMeL CIR |
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber Applied For
Wwwte2 Pree - FL 59-3441032 Not Applicable
Zip¢ 3 ')-76 L Country . ap Country 6. Certificate of Status Desired ‘ (] Eeae.zesq L‘n’;’:dm“nal
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

CARTY, ELLISON D
6427 SUNSHINE STREET Street Address {P.Q. Box Number is Not Acceptable)}

ORLANDO, FL 32818

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. 1 am familiar with, and accept
the obligations of registered agent.

SKINATURE
Signature, typed or printed name of ragisterad agent and ttie f applcabie, {NOTE: Regiztered Agent signature required when rensieting) DATE
FILE NOW!! FEE IS $150.00 + 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ betete TITLE [Jchange [} Addition
NAME CARTY, ELLISON D NAME :
STREET ADDRESS | 6427 SUNSHINE STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-ST-ZP
THLE 1 Detete TITLE [Qchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-51-2P A
TITLE [ betete TME I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TE [ Detete TLE . [ change T Adaition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CTy-ST-2P
TLE ] Detete TE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZP
TME 1 petete TRE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
clanged, of on an attachment with an address, with all other like empowered. ’

SIGNATURErY 22— 5. Cloaee— ‘4’12&{6?' Yo )- D58- €53

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytirme Phona #




