FILED
2007 FORERSEIRBAMTN Apr 12, 2007 8:00 am

DOCUMENT # P02000091665 ecretary of State

::m]é%“ 'NELSON PLUMBING INC. 04-12-2007 50020 003 ***150.00

Principal Prace of Business Mailing Address
6708 SW 20TH STREET 6708 SW 20TH STREET -
MIRAMAR, F1. 33023 MIRAMAR, FL 33023 ) _ :
R R 0 L0 LA A
lOa\ 1% Sw >N
pt. #, elc. Suite, Apt, #, etc,
~ 03152007 Chg-P CR2E034 (12/06
W\ VG &Y™ g (12/06)
Clya . City & State 4, FEI Number Apptied For
?’a’b AL 05-0529106 Not Appicable
%Z’Ig O 3___8__. Country Zp Country 5 Certificate of Status Desired O ?g‘;esqu'ql:fdmaj
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regjisterad Agent
Name

NELSON, CLIVE G
6708 SW 20TH STREET Strast Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL { Zip Code

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

SIGNATURE

Signature, typed ul prinied name of registered agent and titla if applicable. {NOTE: Registarad Agent signature requirad when 1emnetatng) DATE
s
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedio Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O pelate TITLE [ change [ Addition
NAME NELSON, CLIVE G NAME
STREET ADDRESS | 6708 SW 20TH STREET STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33023 CATY-ST-27
TIME O Delete TIRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ petete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Deiete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TmEe [J peleta TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE [ velete TILE ] Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CAY-ST-2P

12. | heteby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is tnue and accurate and that my stgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, or on an attachi llian address, with all other like empowgre
ey 2 A oo/l (BABY-5/5/

’maw%wmﬁwmmoﬁm Daytime Phone @

SIGNATUR

-



