2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _
DOCUMENT # Pe3000028857 : Mar 10, 2004 08:00 AM
1. Erity Name Secretary of State
PRONTO PLUMBING, INC.
Prncipal Place of Business Maiing Address
12135 N.E. 11TH PLACE 12135 N.E. 11TH PLACE
NORTH MIAMI FL 33161 NORTH MIAME FL 33161
us us
i ARG RS
Suite, Aot #, eto Suie, Apt #, elc, ] - MOORE CR2E034 (11/03)
City & State ] City & State 4. FEI tumoer ' ! Appiied For ]
. . 65'9406‘_30 ) § Nat Applicable
& Country Zo Couniry 5. Cedificate of Status Desired | ?g'ges £?£ﬁ°“a|
§. Mame and Address of Current Registered Agent — [ 7. Name and Address of Nle\am.vmﬁegiszered Agent
Name
l?ggos gwa%g?S AVENUE Sweet Address {P.O. Box Number 13 Mot Acceptabis) ) =
SUITE 302 - =
MIAMI FL 33145 o
City FL ! Zip Code

B. The ebiove named entily subirmis this statement Sor the purpose of changing 115 registered office or registersd agent, or both, it the State of Flonda. | am tamiliar with, and accem
the obiigatons of registerad agent,

SIGNATURE R S : . : T
Sgnature. trped o peiriod name of megriered aged and stfe if applicable {NGTE Rogisierea Agent signatuse regured when seinstabng) ; BATE
o - ; -
a FILE NO‘J:‘ZIOé4 FEEégS“iEB‘gg o 9. flecton Campaign Financing $5.00 May Be
fter May 1, Fee $550.0 Trust Fung Contricution, 1 added o Fees
Make Check Payable to Florida Department of State
18, ' ~OFFICERS AND DIRECTORS i1 T ADDITIONS/CHANGES TO CFF 10ERS AND DIREGTORS T 17
TITEE PTVD £33 Defeie T [ Change £ Addition
MAME NUGENT, GERARD W HAME
STREEY ADDRESS {12135 M.E. 11TH PLACE STRELT ADDRESS
Y- ST 2P NORTH MIaAMEFL Y-51-2F ) L
ToLE sD 3 Delese i G Change 7 Addition
NAwE NUGENT, JOAN A HAME .
STREET ADORESS | 12135 N.E. $1TH PLACE STREEY ACORESS 3333:3?35058&’?9?
CifY-§1- 1P NORTH MEAMI FL L 3 GiTY - 8T, 28 313,"{113; [}4"8@{}11—{31? 25’:! " 011 L
R 3 Delete e [ Change T Addifion
MNaME HAE
STREET ADDAESS STREET ADDRESS
CeTY - ST- TP N _§ onv-stze o ) -
TIFLE [ Delete THLE 3 change [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
GiTy- §3-7P _§ owestze L
Tme 3 Delete J 1T M omange £ Addifios
HAME NAME
STREET ADDRESS STAEET ADBRESS
CHY-ST- 1P I
TRE 3 Detete THLE Ol Change 3 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
iTY-§T- 2P _ § vireste e o

12. § hereby certify that the infonration suopiied with this féiing does not qualify for the exempiion staled in Section ‘:9.&?&3}{3, Florida Swatstes. | funther cerdily that the information
indicated on this repon oF supplemental report is rue and accurate and that my signature shall have the same jegal eftect as i made urder oath, that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacuie this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgyass, with all other like empowered,
SIGNATURE: , _ g’/?d/oe;g’ 3%1’53522«5’ 5
L4 H:) e P F 3

& WiING GFFICER OR DIRECTOR




