2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153945 Mar 27,2006 08:00 AM
1, Entty Name Secretary of State
A. TOMS PLUMBING, INC.
Principat PES of Business _ Maling Address
1510 SW 4TH AVE. 1510 SW ATH AVE
o e L
2. Principal Place of Busingss A Mahing Agdress _
Suile, Apl. 4, elc, Buite. Apt #f, alc. 1st MOORE CR2E034 {13)’05}
City & State City & State 4, FCl Number 20-0519388 :z::iidp Em
2 Country e Y Country 5. Cerfificae of Statys Desired [ ggg?q&f:;m“a‘
':_"——4 " 6. name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.{g%ss'%og-ﬁLEVE Street Addeass (P.O. Box Number s NOL Acceplable)
POMPANO BEACH FL 33080
' Ciry FL I Zip Code

3. The ahove named entity submits this statement tac the purpose of changing its registered office ar registerad agent, or both, in the State of Flonda | am famiar with, and a4
Ihe obligatens of tegistered agent

SIGNATURE

Signaiune, ypea of pored harne o8 16 Siecet apent end lite f agophcable {NQTE Pregustored Agerd sraiaie reauicd when remstalimg) OAVE

FRE NOWII! FEEIS $15000 i ' 9. Elction Cam i -
e s X pagn Financing $5.00 may
Aﬂer May 1, 2006 Fep Wil Be $550. og. Trust Fund Contripution.  {J  Added o <.

Make Check Payable to Floridg Depaﬂme.n_t af state

10 GRFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lt p {3 peete TILE HOoo004Ea055 O Crange A
L TOMS, RONALD e 04,73 1/706-80058-020 150,00
STRCET ADDAESS | 1510 SW 4TH AVE. SIRTES ADDRISS

oimy-§1-29 POMAPNO BEACH FL 33060 CITy-81- e

e [ Defese TIEE (3 Crange [T A
HARAE NAME

STREET AUCRESS STREET ADDRESS

CITY-§T-20 Celv-§T- 2P

TINE 7 Cotete HIs Clcnange  [J4
MEMT LILLE 4

STREET ADDPESS STREET ADDRESS

Y -$1- 2P CaTY-SF- 20

e 1 Detete HiE Olchange 2
NENET HaME

STREET AGDRESS STREET ADDRESS

CTY-50- 2P CiTY-S7-2iP

HILE O bt e Ctenange (O
KAKE HAME

STAEET ADORESS STREET ADDRESS

GITY-87- 20 ITY-$3- 1

e [ pewse T ' Ciohange 3
HAME NAME

STRCCT AOORESS STREET ADDIESS

CY-51-0F TITY-ST- 4F

12. { hereby certily thal the intormabion supphed with this fing does not quatity tor the exemptions contained n Section 118, Flatida Statutes. | furtner cendy that the inforts
indicated on ties report o suppiemental report is tue and accurate and that my signature shall have the sama legat allact as If made Lrder path, hat | am an officar or dir.
of Ine corparaton or e reped@@r ar trustes arhpowered (o exegute this repert as requited by Chapter 807, Flarida Stalutes; and that my name appears in Black 10 or Bigx
if changed, or on an attag @t with art address, with &fl other like ermnpowerad.

SIGNATURE: Rona/C/ Tom S 3-]¥-0&

- NA‘I’UH! ANDTYPED DA PRHTED NAME OF SiGNING OFFICER g OIRECTOR iy DEvirie Poole b




