FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPP%)RFATFION e e B ot T ADI' 17 1998 8:00am
M aag Secretary of State
DOCUMENT # V25592 (9)

1998

A D'S PLUMBING INC.
P.0. BOX 2499 P.O. BOX 2459
LUTZ FL 33548 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 6] 583114620 ot Appicable
Suite, Apl #, etc Suito, Apt. ¥, atc it
r—[ Ao P 5. Cerlificate of Staius Desired ] $8'75 Additional
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ";;I Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the currenl year Intangible
;;I a —2;| 30 Personal Property Tax due June 30. D Yes D Na
$. Name and Address of Current Regliatered Agent 10, Name and Address of New Registered Agent
SMITH, ARTHUR D. 81| Name
17205 TIFFANY SHORE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LUTZ Ft 33549
B3
8a] City FL [ss] Zip Cotla
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _
Sigralure typod of fritted RmE G 1ogistwg agent and 1tlo i applicatilo (NOTE: Rogislergd Agenl signature required when reinslating) DATE
2. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D T DELeTE 11TLE T change  [TJ Addition
NAME SMITH, ARTHUR D. 1.2 NAME
smeetapgss | 17205 TIFFANY SHORE DR 1.3 STREET ADDRESS
CITY-S1-21p LUTZ FL 1A CITY -57-2IP
e D LI DELETE 21TMLE O Change™ [ Addition
NAME SMITH, CONNIE 22 KAME
streeT anbeess | 17205 TIFFANY SHORE DR 23 STREET ADDRESS
CITY-S1- 2P W12 FL 2 4CIV-ST-2P
TE [ DELETE IUTMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-57-21F 34, CHTY-ST- 24P
TINLE [ orLete 41 1ILE [T Crange [T Acdition
HAME , 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP 440ITY-ST-21P
TTLE I oeLere 5.1 TTLE [ Change ~ [T Aadttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21p 54 CITY-5T- 2P
TITLE [ peiere 61 TITLE LI change [T Addition
NAME 6.2 MAME
STREET ADORESS 63 STREET ADDRESS
CHTY-SE-21P 54 CITY-ST-2IP
14. | heroby certily thal the information suppligl Jvith this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

tal annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

inchcated on this annual reporles supplay
o phceiver or tfrustee empowe!ed to executwn as raquired by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the corg#r
Block 12 or Biock 13 11 chgfgod,

Yo~ R,

QIGNATIIRE-

CR2E034 (10/97)



