FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V34892 ) " : 04-11-2008 90031 019 ***150.00

1. Entity Name

BRAD'S PLUMBING, INC.

Principal Place of Business Mailing Address 4 u 0 B q 85 8

8153 BAYTREE DR 8153 BAYTREE DR
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653  US . s
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6. Name and Address of Current Registered Aunnl. e : = JEE D el e s
SCHWARTZ BRADLEY G ' Vo
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8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature. lyped or Gnnted name of regisiarad agenl and tits 1f applicably. (NOTE: Regislered Agent signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign financing $5.00 May B
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
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NAME SCHWARTZ, BRADLEY G.

STREET ADDRESS | 8153 BAYTREE DR
CITY-$T- 28 NEW PORT RICHEY, FL 34653
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signaiure shall have the same fegal effect as if mads under cath; that | am an officer or director
of the cerporation or the raceiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othey like empowered.

SIGNATURE:;gC‘ Braoley G.Schwartz 2-290¢

EIGNATURE AND TYPED OR PRINTE(NA&E OF nﬁ«na DFFICER OR DIRECTOR Data Daytima Phong #
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Brad's Plumbin

3420 Courtney Dir.
Holiday, FL 34690



