2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # v34892

1. Entity Name

BRAD'S PLUMBING, INC.

Principal Place of Business

8153 BAYTREE DR
NEW PORT RICHEY FL. 34653
us us

Mailing Address

8153 BAYTREE DR
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 048 ***150.00

T T T TTrRR U U M

T

|

JIA

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3131180 Not Applicabls
- " - —
Zip ’ Country Zip Country 5. Certificate of Status Desired a $B'75 Addluonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - Name ) - -

SCHWARTZ BRADLEY G
1051 BRASS LANE
HOLIDAY FL 34691

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accent

the obligations of registered agent.

SIGNATURE

Signarura, typad o printed nama of ragrsistod aganf and fitla it apphcable

(NOTE Registared Agant signatyra requined whan reunstaing) DATE

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [}

1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [&Change  [] Acdition

NAME SCHWARTZ, BRADLEY G. NAME - D
! 2 [

STREET ADDRESS | 1051 BRASS LANE secraoress | 1S 3 @n‘ﬂi & . .
Crv-S.IP | HOLIDAY FL 34691 Grv.s1. 70 aew Port fldu-;, FL $4esT
Tine O Dalste TLE ‘ ) O] Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2F
WME [ Detets TE [ change [ Addition
NAME HAME
SIREET ADDRESS SEREET ADDRESS
CITY-S5T-2P CHY-ST-2P
TLE [ pelete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-7iF
TITLE 3 Detete TITLE ] Change  [] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§7- 2P
Hne O oelete TITLE [] change  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ary.S1-7p

12. | hereby certify that the intormation supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ke

SIGNATURE:X._

powerad.

rAodlew . Schuartz 2-180S 727- 322278

RINTED NAME Géwom

{ R DIRECTOR

Data Daytime Phana #




