2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000059276

1. Entity Name

ALL COUNTY PLUMBING SERVICES OF PALM BEACH

COUNTY CORP.

Principal Place of Business
550 BUSINESS PARK WAY

#1
ROYAL PALM BEACH FL 33411

Mailing Address

P.O BOX 210818
WEST PALM BEACH FL 33421-0819

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90023 018 ***150.00

|

A

il

JEN

2. Principat Place of Business 3. Mailing Address
550 Busmess Flwy
Suite, Apl. #, etc. ( Suite, Apt. #, e1G. MOORE CR2E034 (11/03)
ity & State - City & State 4. FE1 Number Applied For
o va 5 / ”~ 80 ok L 65-0850042 Not Applicable
Zap Ly - Zip Country " . $8.75 Additional
‘_{ l ( /9 {M 3 » ( 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- _ Name R C
EE?OL [BSL'JSI?I}:IEEE JP ARK WAY Sireet Address (P.O. Box Number is Not Acceptablg)
1
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | arn familiar with, and accept

the obhganonsWd age/nt{
SIGNATURE

‘DQ(YI T S ,J (Pre.(‘wb*ﬂ)

al /! I%n,ﬁ ‘?(ad name m!qmﬂ!?ﬁﬂa’genl and tte f apphcabie,

(NOTE. Rogistered Agenl signafure required when rainstating)

DATE

"FILE'NOW!I! FEE IS $150.00 . . .

' After May 1, 2004 Fee will be $550.00 - - et rons oo SO0 oy s
‘Make Check Payable to Florida Departmeru of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE O Change ] Addition
HAME SOLIS, DARYL J NAME
STREET ADORESS | 550 BUSINESS PARK WAY STREET ADDRESS
CIry-ST-21P ROYAL PALM BEACH FL 33411 CrTy-sT- 2IP
TINE 2 Delete TITLE O Change  £J Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-$T- 7P
THLE [ pelete nta 7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P
TTE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-S7-7P
TME O3 oelete TITLE J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-$T-2IP

12. | hereby certify 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the carporation or tha receiver or trustee emp

changed, or on an attachment ag addjess,
SIGNATURE: ﬂ /

ered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

:Dar\/l T Solis (p srdzgf)jleﬁ/gwg/_fc/ 7?0258

tb?t n!?/hmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane ¥

iy




