2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT #. P02000102830

1. Entity Name -~ -
POMPANC PLUMBING INC

VG {(Lidia

(03-18-2005 90049 033 ***150.00

FRYRVETEF R A

E Mailing Addiess™
590 SE 12TH ST
POMPANO BEACH, FL 33060

Principal Place of Bfl'sinesrs-‘—-
1021 NE FIRST 5T
POMPANO BCH, FL 33050

[T

01292005 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
05-0532288 Not Applicable
ificate of 5 ; $8.75 Additionat
5. Certificate of S:atus Cesired 0O . Fea Required R

SHULMISTER, M. ROSS
590 SE 12TH ST.
POMPANO BCH, FL 33080

:he oblagatmns oi registered agent.

P

; .3 %

L R

8. The above named entily submits this statement for the purpose of changlng lls reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_SIGNATURE' ALY

~+= -+ Signatre, fyped or prnted name of registered agent and ttie § appicable. -

i Aﬂ:el' May 1, 2005 Fee will be $550.00

L (NOTE: d Ageat signaturs requred wt ” DATE
p e
.FILE NOW!i! FEE IS $150.00 8. Etection Campaign Financing > - $5.00 May Be
Trust Fund Contribution,

Added to Foes

10. . . OFFICERS AND DIRECTORS |
TmE ‘I PD

NAME ROSIN, BENITAV

STREET ADDAESS | 560 SE 12 STREET

omy-st-zP - | POMPANO BCH, FL 33060

TME \Y

HAME OBRIEN, CANIEL E

STREET ADORESS | 721 E MCNAB RD

COY-ST-3P PCMPANG BEACH, FL 33060
I 1 1Y - T - P — —
NAME SHULMISTER,M R

STREET ADDRESS | 590 SE 12 STREET

CIFY-ST-2P POMPANO BEACH, FL 33060

TITLE ’

NAME

STREET ADDAESS

CrY-T-29

TILE

NAME .

STREET ADDRESS iy -

CITY-5T-2P

TMLE B4 Toe oh T PO
NAME ’ o

STREET ADDRESS - ' Lo

cTY-s1-2° v - '

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/: v, //ﬁév

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

53}0) Florida Statutes, | further certify that the information
fect as if made under oath; that | am an officer of director

Sooo

y
SIGNATURE AND TYPED OR PRNTED NAME OF

3-14-05 G- 2ps5-

Oaytrme Phone ¥




