2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P02000102830 F ecretary of State

1. Entity Name
POMPANQ PLUMBING, INC. 04-23-2007 90077 025 ***150.00

Principal Place of Business Malling Address
1021 NE FIRST ST 580 SE 12TH ST gy~
POMPANO BCH, FL 33060 POMPANOQ BEACH, FL 33060 .
S T o ARV O
925 SE First Street
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
05-0532288 Not Applicabile
Zip Country ap Country 5. Certificate of Status Desired [ $875 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHULMISTER, ROSS M

590 SE 12TH ST. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH, FL 33060

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typad or printed namg ol refstered agen! and titte if gpphcable (NOTE. Reqisterad Agent signature reQuite when renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TIRLE [ Change (] Adcition
NAME ROSIN, BENITA V NAME
STREET ADDRESS | 560 SE 12 STREET STREET ADDRESS
GITY-ST-21P POMPANQO BCH, FL 33060 CITY-ST-2IP
TITLE \ 7] pelele TIILE [Jchange [ Addition
NAME OBRIEN, DANIEL E NAME
STREET ADORESS | 721 E MCNAB RD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-7IP
TITLE S 7 pelate TITLE {1 Change [ Additicn
NAME SHULMISTER,M R NAME
STREET ADDRESS | 590 SE 12 STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 CITY-§T-2iP
TITLE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIvLE [ Delete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP

12. | heraby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar! accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered ecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i . wit all o er like empowered.

M. Ross Shulmister, Sec. Anrll 16,2007

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone &




