2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # v2s592 ecretary of State

1. Eniity ame - 04-05-2006 90147 017 ***150.00
A D'S PLUMBING INC.

Principal Place of Business Mailing Address
P.O, BOX 2499 P.O. BOX 2499

gl it UM DTG

[T

2. Pringipal Place of Bugngss 3. Mailing Address
/ g o7 %w.nq ,e('/ .
“suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CRZE034 (10/05)
Cily’&_ Slate ,--/ City & State 4. FEI Number Applied For
L‘L-I'L’ . 58-3114620 Not Applicable
Zi Caountry Zip Country . . 5875 Additional
3 % 5—-’0 9 - 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SMITH, ARTHUR D
Street Address (P.O. Box Number is Not Acceptable
* 18007 HANNA ROAD ( piadle)
LUTZ FL 33549
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. T am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature. rvpeu or pr-.-lted narne of registared agent and Lilke if applicabie (NOTE' Registared Agent signature requirad when renstaing} DATE

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

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

e D [ Delete TIE [ change [ Addition
NAME, SMITH, ARTHUR D. NAME

STREET ADDRESS | 18007 HANNA ROAD STREET ADDRESS

CITY-ST-2P  |LUTZ FL 33549 CITY-ST-2P

TITLE D O Delete TILE [ Change [ Addition
NAME SMITH, CONNIE RAME

STREET ADDRESS | 18007 HANNA ROAD STREET ADDRESS

CTY-ST-2P  [LUTZ FL 33549 CATY-ST- 2P

THLE ] Dalee e [ Change 3 Addition
MApE . ~ | B _

STREET ADDRESS STREET ADBRESS - - =
CITY-ST-71P CITY-ST-TiP

TITLE [ Delete TITLE [O Change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE 1 Delete TILE [JChange  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

1ITLE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or plementat repor is true and accurate angZhat my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the pdcdiver or trusiee empowered to execute thiff report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an att: nt with ao address.ueﬁtfﬂtmher like gipowered.

SIGNATURE: «UUQ 0 AN 2{' /I,Qm'u/// 9/3..'263]210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayhma Phona #




