2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # va5592

1. Entity Name

A D'S PLUMBING iINC.,

Secreta

Principal Place of Business

P.O. BOX 2499
LUTZ FL 33549

Mailing Address

P.Q. BOX 24399
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, 8lc.

FILED
Mar 18, 2004 8:00 am

ry of State

03-18-2004 90003 040 ***150.00

04013011

[

Illl

T SMITH, ARTHURD.  ~ i
18007 HANNA ROAD
LUTZ FL 33549

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3114620 Not Applicable
Zi 1 i t it
P Couniry Zip Country 5. Certificate ot Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e S

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Codeé

FL

the obligations of registered agent.

SIGNATURE

8, The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ¢ am famiitar with, and accept

Signature. typed or printed name of registered agent and tile if apphcable.

(NOTE: Registered Agent sigrature required when remstating)

DATE

Trust Fund Centribution

9. Election Campaign Financing

$5.00 May Be
. 1 Added to Fees
L

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

TiME o [ Delete TMLE [ Change [ Addition

NAME SMITH, ARTHUR D. NAME

STREET ADDRESS [ 18007 HANNA ROAD STREET ADDRESS

CITY-ST- 2P LUTZ FL 33549 CITY-57-21P

TIFLE D 1 Delete TITLE [ Change  [] Addition

NAME SMITH, CONNIE NAME

STREET ADORESS | 18007 HANNA ROAD STREET ADDRESS

CITY-ST-ZP LUTZ FL 33549 CITY-ST-21P

TRLE O petetz THLE 7 change [ Addition
SNME e el e — =l NAME, e I

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TRLE 1 petete I g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SF-7IP

TIHE 3 Delete TITLE [Cchange [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TIEE 1 Delete e (O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2p

of the corporation or the rec
changed, or on an attac

SIGNATURE:

with an address, with all ot
-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. ¢
indicated on this report or supplemental report is true and accurate and that my signature shali have

-ak/:w .e_"LS:u K 3

the samae legal effect as it made under oath; that | am an officer or director

iver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
.

further certity that the information

¥ §I3.9487224

" SHGNATURE ANO TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/u;/a

Daytime Phone #




