2007 FOR PROFIT CORPORATION
. : ANNUAL REPORT (AR) FILED

DOCUMENT # V04542 Apr 06, 2007 08:00 Al
1. Enity Narne Secretary of State
ALL BEACHES PLUMBING, INC.
Principal Place of Businoss Malling Addross
3866 LUTH DRIVE EAST 3866 LUTH DRIVE EAST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
- - TR
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apt #, elc, Suito, Apt. #, otc. 18t MOORE CR2E034 (10!05)
Cily & Stalo City & Stale - 4. FEi Number i [Applied For
59-3099876 ]No! Applicable
Zip Couniry Zp Country 5. Corlificale of Status Cosired O gg;;gqﬁ?g:ional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ULIRICH, ROBERT
3866 LUTH DRIVE EAST Street Address (P O, Box Number 1s Not Acceptabic)
SUITE 101
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislerod agent, or both, in the State of Florida, | am familiar with, and acceplt
the obligaticns of registerad agent

SIGNATURE

Signalure, typed or printed name ol registered agent and Llie r anpkcabla (NOTE- Regisiared Agent signatura requwed when renstating) DATE

FILE NOWI! FEE IS $150.00 | N
. After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

nne PDST O pelele 1T [Jchange [ Addition
NAME ULRICH, ROBERT NAME

SIREET ADDREss | 3866 LUTH DRIVE EAST STREET ADDRESS LODO00E92T44

CITY-ST-71P JACKSONVILLE BEACH FL 32250 CITY-ST-2¢ 4/15/07=20053-002 150, 09
e VP (21 etele TIILE [ Ghange [ Addition
NAME ULRICH, SARAH NAME

SIREFT ADBRESS | 3866 LUTH DRIVE EAST SIREET ADDRESS

CIFY-ST-7IP JACKSONVILLE BEACH FL 32250 CITY-$1-7IP

TILE [ Delate TTLE [change [ Addilicn
NAME . ) ) s N Rl .

SIREET ADDRESS STRLET ADDRESS

CIFY-S[-71P CIY-$1-21F

TITLE [ Delele HILE [Jchange  [] Addilion
NAME NAME

STMEET ADDR! 55 STRILT ADDRESS

CITY-ST-2IP CITY-S1-21P _

M [ Delete Tme [ Change [ Acdition
NAME NAME

SIREE] ADDRLSS STREET ADDRESS

CHY-SI- 71P CIy-SI- 2P

TILE O Delete THLE [ Change [ Addition
NAME NAME

SIRCET ADDRESS STAIET ADDRESS

CITY-ST-7P ) CITY-ST- 7P

12. | hereby cerlify Inat the information supplied with this filing does not qualify for the exemplions contanad in Soction 119, Florida Statutos. | furthor certify that the information
indicatad on this ropart or suppfmenital roport is Irue and accurate and that my signalure shall have he samo legal elfect as if made under oath; thal | am an officor or direclor
of the corpoeration or tho receiyr or trusjoe ompowered 1o oxecule this report as requirad by Chapler 807, Flerida Slalutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachmait with arfaddrass, wilh all other ike empoweraed.
SIGNATURE: ) 2-30-07 QoY XS oed 2
NAME OF SIGNING OFFICER OR DIRECTOR Date Baytiroa Phano #




