2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo4542

1. Entily Name

ALL BEACHES PLUMBING, INC.

Principal Place of Busingss

3866 LUTH DRIVE EAST
ﬂgCKSONVILLE FL 32250

Mailing Acidress

3866 LUTH DRIVE EAST
JgCKSONVILLE FL 32250
U

2. Principal Place of Business - No P.O. Box #

3. Matling Address

FILED
Apr 09,2008 08:00 A
Secretary of State |

AR AT

Suite, At #_elc. Sute, Apt # e, 1st MOORE CR2E034 (10/07)
City & State City & Staie 4. FE! Number Appied For
59-3099876 Not Apglicable
Z AN Zi C "
» G P Countty 5. Cenficate of Status Desired | $8.75 Aqdiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and. Addreas of New Registered Agent

ULIRICH, ROBERT
3866 LUTH DRIVE EAST
SUITE 101

JACKSONVILLE BEACH FL 32250

Name

Sueet Addrecs {P.Q. Box Number is Not Acceplabie)

City

Zip Code

FL

8, The above named entity Submits this Statement far the puroese of changing its registered office or registered agent, or cotr, in the Siate of Flonda. | am familiar with, and accent

the obligations of registered ayent.

SIGMATURE

& ygnalune, typed o orEad 1aT of rag siezed agert ad L1 e tuophcatio.

(WOTE Regisicies Ageri gnalie megqured wien rainsialn gy DATE

1L NOW |11/ FEE 1818150.00 51
A er.-May'.1-;-2008 Fee Will Be'$550.00

I

9, Election Camupaign Financing
Trust Fund Centribution.  []

$5.00 mMay Be ‘

ko Check Payabioto Florids Départriént of Satet Bt I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PDST O peete e PN 1455 ] chage [ Addilon
KM ULRICH, ROBERT NAME 0421 .-"ﬂt!~-Efl,If!;£f_l-}J£.a PR0O0

STREET ADCRESS (3866 LUTH DRIVE EAST STREET ADDRESS

omry-s1-27 - | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

LE VP 3 Deete TINE [JCrange 3 Addition
NAME ULRICH, SARAH MAME

STREET ARDRESS | 3866 LUTH DRIVE EAST STREFT ADURESS

CITY-57-2IF JACKSONVILLE BEACH FL 32250 Y -$1-2P

TITLE O patee TLE (M Change [ addition
HAME HaME ™

STREET ADDRESS STREET ADDRESS

oITy-ST-2IP CITY-ST- 2P

TITLE [ Deete TITLE [JChange [ Addition
HEME MAWE

STRZET ADDAESS SIAEET ADIRESS

CITe-ST-2p LITY-51-2F

TITLE [ oelele TITLE [ Ghange ~ [ Addilion
MAME NAML

STRELT ADURLES STAELT ADDRESS

LITY-81-21p CITY-ST- 2P

L 1 e ILE O Crange [ Addition
NAME KEME

STREET ADDRESS STAEET ABDRESS

CITY-S1-21P Ity - 51-21

12. | hereby certity that the information suppled with this filing dees net gually for the exernplons contained in Section 119, Flerida Starutes | furtner certity that the information
indicatod on this report of supplernantal report is true and accurats ang thar my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corporation or e receiver or lrustee ampowered 10 Bxecule this repor as required by Chapter 607. Florida Siatutes: and ihat my name appears in Block 10 or Blogk 11

ohert Dlcen  H-2-08 %y 287 apf>

OF SIGNING OFFICER OR DIRECTOR

it changed, o chment willy an addres

SIGNATURE:

g, with ail other like empowered,

Lag Dagt e fnore «



