2006 FOR PROFIT CORPORATION

ANNUAL REPORT .. FILED

Jan 12,2006 08:00 AM

DOCUMENT # P03000016506
Secretary of State

1. Entity Name
CARTAYA PLUMBING SCLUTIONS, CORP.

Principal Place of Business Malling Address
554 EAST 18 3T, 554 EAST 19 5T.
HIALEAH, FL 33013 HIALEAH, FL 33013

3

AR LRI

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rt

§3-0348412 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent _

rrtnlahe S DO NOT WRITE
HIALEAH, FL 33013 lN TH!S SPACE

8. The above named enlity 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, typad or prinfed name of registenad agent and titke if appiicable {NOTE: Registared Agant signature requirad when reinslating) CATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F_inaneing $5.00 May Be 1y e
After May 1, 2006 Fea will he $550.00 Trust Fund Contribution. O Added to Fees Ql / {g?gg}é%%égzn?g iqm ﬂﬂ
et Ao ¥ . L2l PR

10, GFFICERS AND DIRECTORS ] l ’ T ’ T T i
TILE PD .
NAME CARTAYA, CARLOS

STREET ADDRESS | 1072 EAST 20TH ST.
GITY-ST-2IP HIALEAH, FL 33013

TILE

NAME

STREET ADDRESS
Ciy-S7-2iF

TITLE
NAME

i S - DO NOT WRITE

N THIS SPACE

NAME
STREET ADERESS
oy -sT-2i

TLE

NAME

STAEET ADDRESS
Lry-81-2P

e

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorlda Statutes. | further gertify that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have ihe same iegal effect as if made under cath, that ! am an officer or director
af tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stautes, and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an addresgwith all other like empowered.

SIGNATURE:

EIGNATURE AND WF% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phong #
}



