FILED
2004 FOR NUAL REpPORT ATION Mar 22,2004 08:00 AM

DOCUMENT # V34892- Secretary of State
1. Enlity Name
BRAD'S PLUMBING, INC.
Principal Flace of Busingss Mailing Address
8153 BAYTREE DR 8153 BAYIREE DR
NEW PORT RICHEY, FL 34653  US WEW PCORT RICHEY, FL 34653 4§ -
ite. Al f, e e, ARl #. 8ic.
Sute. ApL. . ate Sulte, APt #. stc 02112004  Chg-P CR2ECA4 (10/03)
City & State City & Stale 4, Tl Nursloon - Apnpied For )
- 58-3131180 i {Nof Applicable
e Counry Zip Country 5. Certificate of Status Cesired ] $8.75 Additional
. ~ ] i " Fos Required
B. Name and Address of Current Registered Agent  _ _ 7. Name and Address of New Reglstered Agent 1
Hame
SCHWARTZ BRADLEY G .
1051 BRASS LANE Street Address {P.0. Box Number is Not Acceptabls}
HOLIDAY, FL 34581 — -
City - FL ‘ Zip Code
&. The above named entity sulzmils this staternent for the purpoese of changing its registersd office of registerad agent, or botis, i the Biate of Flordda. § am familiar with, and accent
the obhgations of regisered agent.
SIGNATURE = . T
Signatue el o7 prrigd neTe of regisimed agent and Bilg it applicabile {NOTE Regicioren Agont Sgnatlire 1aGurnd st Peihstabng) . DATE _
FILE NOWIH FEE IS $150.50 % Blection Campalgn Financing $5.00 may B¢
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [ Addad o Fees
10, CFFICERS AN DIRECTORS ~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 11
T DF 1 pelte THLE i Crarge 73 Addition
NANE SCHWARTZ, BRADLEY G. KAME - -
UB0000093218
STREET ADDALSS | 1051 BRASS LANE SIRELT ADDRESS DSI!??;B‘;—BBDBB'_DI_B IS{} ﬁﬁ
Cily -57-2F HOLIDAY, FL 34691 GIIY-56-1P b =
TRE 3 petete HIE [ Changs (] Addition
KAME HAME
STRLET ADDRLSS SIREET ADDRESS
CiTY-5T- 2P _§ onvest-ap
TME Ol Gelste finE Tl Change {73 Addilion
NAME WAME
STREEY ADDRESS STREET ADSAFSS
LHY-§7- 4P B ) o GIYSE- 29
T O Detete TE O Chamge [ Aatition
NAME NAME
STRLET ADORESS SIREET ADDRISS
ofTY-37- 2 ) CHY-SF-2IP i
TRE 3 celgie g O trarge [ addition
HENE HAME
STACELT ADDAESS SIRCCT AQDRESS
GiTy-ST-2F . CiTy-S1- 7
RILE 3 delute FlLE [ Change [ Addition
HARE NAME
STREET ADDAESS STREET ADDRESS
Y-S 0f Gify-81-0IF !
12. 1 nereby certify that the information supplied with this filing does not qualify for the exemptien stated in Sectien 1 19.G?$3)(i}. Florida Stetutes. | further certify that the information
indicated on this report or supplemental taport s true and accurate and that sy signature shalt have the same legal effect as i made under oath, that | am an officer of director
of the corporation or the receiver or rustee empowered to execule this report as required hy Chapter 607, Florida Staiutes; and thai my name appears in Blook 10 or Stack 11 i
changed, or on an attachment with zn add , with all other ke emp rag,
SIGNATURE:

L~F-0Y  7273%ri>5

P ol
T N u?cﬁvsﬁua OFFICER OR DIRECTOR Uaylime Phore «

~D



