[

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P98000045876 ecretary of State

1. Entity Name 04-28-2004 90182 002 ***150.00
A ALL PRO PLUMBING, INC. .

Principal Place of Business Meailing Address
2810 PARKWAY STREET P.O. BOX 83301 . J3UD
3 LAKELAND FL 33804 4 Jo43

LAKELAND FL 33811

W Frincipat Flace of Business

e T

Sute APN@Ie MOORE CR2E034

LA

11/03

L}Q

Suite, A|

K810

Kwow St 3 o (
City & 7

‘ S
State [ ity & State 4. FEINumber “ Applied For
Lﬁ)(@jﬂ ald m A\ AKel ﬂﬁfd\P“\ 57-3512565 Not Applicabie

\%g \ \ lf%\ Q ap 3 5%4 Coi}&\ 5. Centificate of Status Desired O ?i'g;ﬁf;ﬁonai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L S TR TINT i i B e e L aeeTama e s z_l\_}ar]’f_‘ B S O U
DISARRO, JOHN A , — —
1554 ROYAL FOREST LOOP Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811,.

City FL Zip Code

8. The above narmed entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE L’. -73 _M

Signature. typed of printed name of registered agent and tille  applicable. {NOTE: Registered Agent signature required when reinstating) DATE

R ; 9. Election Campalign Financing $5.00 May Bs
- Trust Fund Contribution. i Added to Fees
> a2 B TR

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE PST 1 paiste TITLE [ Change [ Addition

NAME DI SARRO, JOHN A NAME ’

STREET ADDRESS | 1564 ROYAL FOREST LOOP STREET ADDRESS

cmy-s1-2P © | LAKELAND FL 33811 CITY-ST-2P

TITLE v 3 pelete TITLE ] Change  [[J Addition

NAME OSTOUIC, DAVID NAME

STREET ADURESS | 2810 PARKWAY STREET, 3 STREET ADDRESS

CITY-ST-2IP LAKELAND FL733811 CITY-$T-2IP

TITLE 7 Delete TILE [ Change [ Aduition
" NAME - I =¥ NAME - : L T T T T T e =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP BITY-ST-2IP

TITLE 1 Delete TILE [} Change [ Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-g1-ZiP CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP A

THTLE [ alete TILE [3 Change  [] Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2F : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 vath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111 .
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 - H-27 -/ Bu3-699-5L¥

F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




