-2007 _FOR_PROFIT CORPORATION

ANNUAL REPORT(AR) =~~~ 777777 " "~“FILED -

DOCUMENT # P98000105928 Mar 19, 2007 08:00 A
I Ently Neme Secretary of State
PETE'S PLUMBING SERVICE DIVISION I, INC. l'y
Principal Place of Business o - Mailng Address , ) . .- o
809 1/2 E WASHINGTON STREET ~ P.0. BOX 3124 "
ORLANDO FL 32801 - ORLANDO FL 32802
2. Principal Placo of Business - No P.O, Box # 3. Mailing Acdress

Suite, Apl. #, clc. ' Suito, Apl #, ole. 15t MOORE CR2E034 (10/’06)

Cily & Slale . City & Slate 4. FEI Number _ Applied For

59-3556529 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
' Nama

PETERSON, NEIL W
8091/2 E WASHINGTON STREET Strest Addross (P.C. Box Number is Nol Acceplabio}
ORLANDO FL. 32801

City FL Zip Codo

8. The abovo named entity submils this stalement for the purpose of changing its registored office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sxgnature, yped or printed name of ragistared agent and ntle © applcabte. (NOTE: Registerad Agant signatum raquired whan rainstating) DATE

... "FILE NOWE FEE IS $150.00 v | @ Election Campaign Financing ~ $5.00 May Be
. ‘After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. "] Added to Fees
“Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HIE P O Delete HILE [l Change [ Addilion
MAME PETERSON, NEIL W NAVE UO0GO0E s

J e j

STREET ADORFss | BO9 1/2 E. WASHINGTON STREET STREET ADDRESS D:}};E?i;.-%%&i%ﬁf -IELL"‘ 1 ? 159 L'lg
cv-si-zp - { ORLANDO FL 32801 CITY-51-2IP - ’ - i
TILE VP [ pelete TMLE O change [ Additan
KAME DOCHERY, RANDY NAME
steciaooress | 522 SAN SEBASTIAN PRADO ' SIREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL 32714 CITY-S1-2IF
e [ peleta TLE ' [ change  [7] Addition
NAME . . NAME = _ R
STREET ADDRESS STREET ADDRESS
CINY-S1-11p CITY-ST-2IP
TiTLE [ Delele TMLE [J Change [ Addition
NAMF, NAME
SIAE LT ADDRESS . STREET ADDRI S5
CITY-1-7Ip CIY-SI-7IP
{113 O pelele TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-S1- 2P
TIRE ] telete ME (1 change [T Addinen
NAME NAME
STREET ADDRI 88 SIREET ADDRESS
CIY-81-750 CITY-81-21P

lied with this filing doas nol qualify for the exemptions conlainad In Section 119, Florida Statutes. | further certify that tho information
report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officor or director
lee empowared Lo execule this.report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

n address, with all o Bppowered:
v
y/ 7 /é’f ._;;/ ‘s s C #B3557¢ 206

Daytrra Phone # i

12. | horeby certify that the information s
indicated on this report or supplome,
of tho corporation or tho recaiver o

il changed, or on an alttachmgnt
SIGNATURE: [

¥ SIGNATURE AND TYPED OR PRINTED NAMEOF sle’im’wncen OR DIRECTOR




