e |
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00

F PROFIT v FLORIDA DEPARTMENT OF STATE
COHPORAT]ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT # V25592 (9)

1. Carporation Name

A D'S PLUMBING INC.

LR T

Principal Place of Busingss Mailing Address
P.Q. BOX 2495 P.O. BOX 2499
LUTZ FL 33549 LUTZ FL 33549
3, Dat i or Qualified { 3a. Datgo B
ROV 48] 1608
2. Principal Place of Business 2a. Mailing Address 4. FEIN bgr Applied For
2 26 g&- 114620 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add.itional
22] 27] Fee Reguired
City & State Gity & State 8. Flection Gampaign Financing 0 $5.00 may Be
m _2;[ Trust Fund Contribution Added to Fees
21p Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 [25] m BFI Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SM"H’ ARTHUR D. 82 SH. %gre f.o. Box Number is Not Acceplabie)
TOBXEAKEODORERIDRIVE 7205 %iffiny Shore Drive
LUTZ FL 33549 83
84| Ciy FL lss Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered olice
ar registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e . e
Signature, lyped or prnted name of registered agent andt title if appicable (NOTE Rogislered Agent s:grature required when reinstaling) DATE G
12, N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE u ] DELETE 1ATILE Bl Change ] Addition -
SMITH, ARTHUR D. 3
STREET ADDRESS & ORRRER RRIE 13smeeTanoress | 17205 Tdfffny Shore Drive o
GITY-SI- 2P LUTZ FL 1.4 GITY -5T- 2P Lutz, Fl, 33549 &
TILE v [ DELETE 2 17IMLE O Change [ Addilion | O
KAME SMITH, CONNIE 2.2 NAME ) ) .
SHAEE] ADDRESS me{m 23 STREEF ADORESS | 17205 Tiffany Shore Srive
CTy-81-21P 240iy-51-21 Lutz " Fl. 33540
T I GELETE 3 1TLE ? O Change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADORESS
LiTY-ST- 5P 34 CITY-5T-2IP
e [C) DELETE 4 1TITLE [] Change  [] Addition
NAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
GITY-S1-27 440ITY-S1-2IP
TIILE [[] DELETE 5 1TLE [} Crange [ Addition
Naw: 52 KAME
STREE I ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ANDRESS
GIrY-s1- 2P 6.4 CITY-ST-20¢

14. 1 da herely cerlify thal the information suppliad with this filing is voluntarily furnished and does not qualify far the exernplion stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bi 3 it changed, or on an attachment with an gdaress.
L — I pro romm

SIGNATURE: _. . re-

' . d A S
; /ilam'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omE?bn ﬂ Daytene Phong #
- o -~ I S N o g




