FILED

Feb 14,2008 8:00 am
2008 PO NNDAL REPORT o Secretary of State

DOCUMENT # S46866 02-14-2008 90023 037 ***150.00

1. Entity Name

AGGRESSIVE PLUMBING, INC.

guu= -
Principal Place of Business Mailing Address L
P.0. BOX 30574 P.0. BOX 30574
PENSACOLA, FL 32503 PENSACOLA, FL 32503

[

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE e Ropied o

59-3062162 Not Applicabte

O $8.75 Additional

5. Cenrtificate ol Status Desired h
eni ! sie Fee Required

T EE———— T — —— e

6. Name and Address of Current Registered Agent

12 & LAKEVIEW AVE DO NOT WRITE
PENSACOLA, FL. 32503 ‘ _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bitie if appkcable. (NQOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] !
TITLE P '
NAME BROADLEY, ROBERT T.

STREET ADDRESS | 10115 E LAKEVIEW AVE
CITY-5T-2IP PENSACOLA, FL 32503

TITLE VP

NAME BROADLEY, ROBERT M
STREET ADDRESS | 1818 E. FISHER
CITY-51-2IP PENSACOLA, FL 32503 .

TITLE F

. . o e e e e T e et o - -
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIty-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE v
NAME ¢
STREET ADDRESS
CITY-S1-ZiP

12. | hereby certity that the information suppfied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sflact as if mada under cath; that | am an officer ar director
of the corparation or the receivprlor trustee empowered 1o exegpte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachms| th an a h all othgpd®e empowared.
A-/loy s® ¥Frs559%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR Data Daytime Phone #




