2007 lUNIFORM BUSINESS REPORT (UBR) | May 151%0%]1) 8:00 am

DOCUMENT # P98000009161 - T Secretary of State

1. Enlity Nama
P"SCH pLUMBlNG SERV'CE |Nc 05-18-2001 91569 011 ***150.00
Principal Place of Business Mailing Address
¢ HEMLOCK -TERRACE TRACE  ~ 2 HEMLOGK -TERRACE TRACE N
OCALA L 312 . OCALA FL 34472

II R

2. Principal Place of Business 3. Mailing Address ”II"III "I Im ”Im m

Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEl Number 59-3489%4 Applied For
. ) [ Not Applicable
i t Zj i
P Couniry P Counlry 8. Certificate of Stalus Desied ~ [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Risgisterad Agent
— e n = EEEEOCLIEES LS — - - Nary — T -t mm e . - =
ROSHWALD, DAVD $ Street Address {P.O. Box Number is Nat Accaptabl
0. mber is aptable
2 HEMLOCK TERRACE TRACE et Adless (PO, Box flumerf lat Acceptanie
OCALA FL 34472
City F L Zip Code
8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE = _
Sigrature, typad of prinisd name of fegisrered soact and lids if appbcable. INQTE: Ragitiarad Agany TRQUENGG Wi rek 0] DATE
®. This corporation Is eligible to satisfy its Intangiole _ FILE NOWI! FEE IS $150.00 10. Election Cam Financing © . .
-Tax filing requiremsnt and elects 1o do s0.—————|— —After MAY-1,;:2001-Fee will be $550.00—— | — ;'Tﬁfsf F&ﬁjcaa]}}%‘utio?{_ "9, (] _fz.gﬂw%:ae:?p
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 =
T P 1 Delete e O Chnge 0 Addlion { S
HAME ROSHWALD, DAVID § - HAME : =4
steeer aporess | 2 HAMLOCK TERR. TRACE STREET ADDRESS X
CITY-ST-2P OCALA FL 34472 CITY-ST-7F g
TILE 7 Dateta me O Crange ) aadition %
NAME RAME ) -
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CIIY-5T-2P
s R - o i e B e G T e G TF T e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 7 Delete TILE [ Change [ Adotion
NAME NAME
STREET ADDRESS ) STREET ADORESS
orTY- §1- 7P CITY-ST-2P
TE O Delets nnE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-S1-7P
T [T petete TITLE O Change [ Addition
NAME HAME .
STREET ADDRESS . - STREET ADDAESS | .
CITY-51-19 f cov-sr-zp
13. { hereby cortily that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this reporl or supplemenial report is rue and accurate and that my signature shall have the sams legal elfect as if made under oath; that | am an officer o direcior
of tha corporation or the receiy trustes empowerad (0 execute this report as raquired by Chapler 807, Florida Statules; and that my name appesrs in Block 11 or Block 12 if
changed, or an an attachmaeel with an address/uh alk ather like empowered. '
SIGNATURE: Dovid % @os hisold =101 35268
& AND TYPED 3R PRINTED NANE OF SIGNING GFFICER OR DIRECTOR I U pas Daytime Phona #




