2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # 302370

1. Entity Name

PAUL ASENJO PLUMBIRIG INC.

Principal Place of Business

Meailing Address

1194 OLD DIXIE HWY #22 1184 QLD DIXIE HWY 22
IL.EKEPARK FL 33403 - bgKE PARK FL 33403

2. Princlpal Place of Business_

3. Mailing Address

FILED
Mar 22, 2005 08:00 AM
Secretary of State

Il

|

[

JIAEE

AL

Suite, Apt. #, efc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State = - City & State 4, FEI Number ' Applied For ~
59-1117767 Nol ApmTicabie
Zip Country Zp L Country 5. Cerlificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Rag‘l?.‘lered Agent | 7. Name and Address of New Reglstered Agent
— = — - T e - =
| N ILLE S. -
ﬁsgﬁrﬁM’lhgg WLAY$ Street Address (P.O. Box Number is Not Accepiable)
N PALM BEACH FI1. 33408 _
City N FL | Zip Cade

8. The abave named entity submits this statement for the purpose of changf

the abligations of registerad agent.

SIGNATURE —

g its reglstared office or registered agent, or belh, in the State of Fiorida, | am familiar with, and accept

Signalure, lvpad or prnted nama of regisioma agent and Iife F ap picabla

TNERE Regislered Agont signarure raqured when reinstating) - j DATE

Enica el

FILE NOWH! FEE IS $150.00
After May ‘1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financng ~ $5,00 May Be
Trust Fund Contribution. [ 3 Addedfo Fees

10. 7 OFRCERS AND DIRECTORS _ BN R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fHiE PS S ] Dejete nif T Change EIA?!dTlGn
NAME HICKMAN, LUCIELE S. MANE,

SIREET ADDRESS [ 733 FLAMINGO WAY ) STRFFEANDRESS

CIFY-ST-2IP NORTH PALM BEACH FL 33408 CTY-S1. 2P

T VP 1 Dejete WhEe ifDDElDﬁE?E4E’3 [Cichange (7] Addifion
NAME HICKMAN, JACK B HANE J2/ 22 05=~00004-025 158,75

STREET ADDRESS | 8843-1518T. CT. M. SERFET ADRE 55 = Ly R

ore si-zr | PALM BEACH GARDENS FL 33418 oITY -8 2P

e T - T Detete iLe [Jchange [ Addition
NME LONGWELL, MARK NAME

STREET ADDRESS | 2678 CEDAR CREST RD STRLET ADDRESS

arv-sTIP  |WEST PALM BEACH FL BIY-8T- 2P

T ) [ Delere G (3 change  [7 Addfition”
NAME NAME '

STREET ADDRESS SIRKET ADDRESS

oIy - 5329 CITY-S1.2(F

ITLE T 7 Delete 1ul3 [T Ghange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIiY-§T-2P _ CITY -5 ZIF

wiiE N " O oelete e T T Change (] Additon
NAME NAME

STRET ADDRESS SIRLET ADDRESS

Y- SI- 7P . RN

12. ¢ hérgby certify that the informatiaon supplied with this filing does nat qualify for the exernplion stated in Séction 119 Q7I3), Florida Statutes. | further certify that the informaiion
indicated on this report or supplememntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the [eceiver or frustee empowersd execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all other like empowerad.

it £V Lpelif) e 5 Ay

.
SIGNATURE: s te 22 Alsc e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el ueel Jégzgi £/ ) 8ep-p pel fo
- ale Dayime Phone &




