2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # 302370 Feb 25, 2008 08:00 AN
1. Entity Namo S
ecretary of State

PAUL ASENJO PLUMBIMG iNC.
Prrcipal Piaca of Business Maling Adaress
1194 OLD DIXIE HWY #22 . 1194 OLD DIXIE HWY 22 :
LAKEPARK FL 33403 LAKE PARK FL 33403
2. Pencipal Place of Busmass - No P C. Box # 3. Malling Addrass

Suite, Apt # el Suile. Bpt. #, o1, 15t MOORE CR2E034 {10/07)

Ciy & Statg . Ciy & Siate 4, FEr Number Applied For

59-1117767 Not Apghoabls
23 Country zp Country 5. Cartfficate of Status Desed [g/ $8.75 Addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l—,:gg'}muh&gg”-wl'iys Swreet Address (P.O. Box Number s Nal Azceptabla)

N PALM BEACH FL 33408

City FL 2 Code

8. The apove named ertity submits this staienent for the puspose of changing s registered office or registeren agent. or £otn, 1 the State of Fionda. | am familiar with, and accept

the ebligalions of rzyisiered agent. ]
- -1 - -
SIGNATURE ¢ - REREALLS 2 S e o
anatiee Lped of prered pane A regsteres e coorttle Lupp cacin, RSYE ﬁe;;xsthrec AZOrT BnRluTe ASurB] 6ol faIrenbing DATF
il
Aﬂ 'EDLAE NOWIO lI:EE“IIS‘fgﬁOSUO o 8. Election Camoaign Financing $5.00 May Be
. After May 1, 20'8 ee Will Be 550_t 04 Trust Furd Cenviowion. [0 Aaded 1o Fees
OFFICERS AND D\HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ peee TITE O Change [} Aadition
NAME HICKMAN, LUCILLE S. NAME
STREET ADDRESS | 733 FLAMINGO WAY STREET ADDRESS U]:":ﬂ]'u: ::; SHTOE
OTY-5T-2¢  \NORTH PALM BEACH FL 33408 oITY-§1-21p 2058 -B0015-011 158, 7%
TITLE VP [ pesete TITLE O change [ Additon
NAME HICKMAN, LAUREL J HARAT
STREET ADDRESS | 6943 1518T COURT NORTH STRFF™ ADLRESS
SITY-51-218 PALM BEACH GARDENS FL 33418 CITY - 1-21p
Lk T O petere TE O Change [ Addition
NAME LONGWELL, MARK HAME
STREET ADGRESS | 2678 CEDAR CREST RD STREET ADDRESS
GITY-ST-20P WEST PALM BEACH FL GITY-ST-2IP
MLE . O Daiete TITLE {JCrange [ Addilion
HAME NAME
STREET ABCRESS SIRLET ADDRESS
GITY-ST-2 [Ty =514 21P
TITLE {J peele TiTeE Y Cnange [ Addition
NAME NAML
STRELT ADDRLSS SIREET ADDRESS
ITY-S1- 29 ciry-§i-2e
TITLF M pdeiele TILE CJcnange [ Aadition
NAME NAME
SIRZET ALDRESS SIREEY ADDRESS
CITy-ST-219 CITY-ST. ZIP

12. | hereby certity that the information suppelisd with thig filng doas net qualify for the exemptions contained in Secton 118, Flanda Statutes | furtner cantify that the information

mdlcated on this report or supplemental report (s true and accurate and that my signaiure snall have the sama legal eftect as f made under oath, that | am an cfficer or director

the comoration or the receiver or trustee empowerad to execule this repont 24 required by Chapter 607, F|Cf|d'-\ Statutes: and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all eibher ke empowered.

SIGNATURE: M,/ Dheatpop Licaspje 5 helmar’ Hfales $2)1)5dd -0

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DiRECTOR L Davtme Frote #




