2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Je8387 Feb 03, 2005 08:00 AM
1. Entiy Nama i ' Secretary of State
MOSCHERA'S PLUMBING, INC.
Princigal Place of Business o _-__ Majnﬁg Address
B467 CENTER ST B 5467 CENTER ST
JUPITER FL 33458 . JUPITER FL 33458

Suite, Apt #, etc o - o Suite, Apt #, etc. - ) 1st MOORE CR2E034 (10!04)

City & State T o City & State N ) 4. FEI Number Applied For

] i 65-0087156 Mot Applicable
ap Country ap Country 5. Certficate of Status Desired O $8.75 addiional
Fee Required
6. Name and »Edrfsi of Current Begié_tbred Agaent ] ) 7. Name and Address of New Registered Agent

Name

gﬁ%?%HEE\IBFAE’F;F g‘ﬂFOTHY F. Strest Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the abligations of registered agent L

SIGNATURE

SKINALNG, YA privtad Rame of ragistered agent and e d apphoabe T{NDTE Regsteres Agen sigrature required when sainslalng) DATE

FILE NOWN! FEE IS $160.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.ﬁ0 May Be
Trust Fund Contrioution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11
TITLE P [ Delete HILE []Change [ Addifion
NAME MOSCHERA, TIMOTHY F. MAME
STREET ADDRESS | 5467 CENTER ST STRFET ADDRESS
CITY- 5T-2P JUPITER FL 33458 CHY-S7- 7P
ME - [ Belete e [ change [ Addition
HAME HAME HNON002 12953
= [l B

STAEET ADDRESS STREET ADORESS 0 Yt i
St i 12/03/05-80014-D10 150.00
Tt - T O Delete it Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Liry- 51- 2R CHY-S1-2)P
e T T Dlpeete N ot [Jchage [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
ony-S1-2ip ‘ GITY-S1-21P
TNLE - T kL [ Change  [] Addilion
NAME NANE
STRELT ADORESS STREET ADDRESS
CIY-§T-30 ClY-ST-7
HILE - o O Ii);aléle" B B [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
ClY-51-21p CITY-ST- 1P

W

12. hereby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or directer
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Stattes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: €5 a2 7ok e Tttt 5 raascham 12905 ST TH/Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR V4 Dale Daytma Phone ¥



