2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P980000498527

1. Entity Name

J & S PLUMBING OF DAVIE, INC.

Apr 20,

Principal Place of Business

PO BOX 840000
HOLLYWOQD FL 33084 a

Mailing Adcll-r-ess

POBOX 840009
HOLLYWQOQD FL. 33084

2. Prncipal Flace of Business

3. Mailing Address

— I

I

Suite, Apt #, et¢

Suite, Apt. #, el¢.,

FILED

2005 08:00 AM

Secretary of State

i

!

Y

- 1st MOORE CR2E034 (10/04)
City & Stats o City & State 4. FE!Number Applied For
65-0844359 Nat Applicable
Zp Country Zp Country 5. Certficate of Status Dasired [ $8'75 Additional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Ragisterad Agent
- S Narme

TRAGER, ROSS
1000 NORTH HIATUS ROAD
PEMBROKE FINES FL 33026

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent,

SIGNATURE — =

Signalure, lyped o prinied name dof legistered agent and tlla If applcable

INOTE. Ragislarac Agont sigratuce ceguirad whan rame1anng)

DATE

FILE NOWY! FEEIS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be

[3 Addedtofees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

EF P 7 pelete TnE O change ] Addition
NAME WHITE, SCOTT ~ ) MAME 1

STRECT AQDRESS | 14100 SW 218T - - - T )| STRFET ADDAESS i}f;s’gg%‘gggg]%%g%ms 1500.00
oiv-s-2P | DAVIE FL 33325 . QTY.SI-2P R, .

e s - [ Delete ine Clchangs [ Addion
NAME WHITE, JUDITH NEME

STREFT ADDRESS (14100 SW 21 ST STREET ADDAFSS

GITY-ST.2IP DAVIE FL 33325 CITY- §T-21P

T v - O pstete s i [ Change [ Addilion
NAML SUAREZ, VINCENT MAME

SIREET ADDAESS | 10871 § W 11TH MANOR STREET ADDRESS

cily- $T-2P DAVIE FL 33314~ . 1Ty ST 2R

HLE S Ol ceiete | mue [ Change  [C] Addition
NAME NAME

SRLET ADDRESS STREET ADORESS

CiY -5~ 2P Y812

i O Dalete *7I 1iE [ Change [ Additien
NAME NAME

CIREET ADDRESS SIRLE T ADURESS

CHY-S1-TP CuY-s1. 2

1L ] Delete THLE TJchange ] Adddion
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-S1-2IP CTY-51. 2P

12, | hereby cerﬁmthat the information gdppﬁéoﬁviathis ﬁling
i

indicated on this repart or supplemental report is true an
of the corporation or the recelver or
changed, or on an attachrgent

SIGNATURE:

doos not qualify fo! the exemption stated in Section 119.07(3)). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

stee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
address, with all other like empowered.

T8

in Block 10 or Block 11 if

AME OF SIGNING OFFICER O DIRECTOR

Date®

Dayime Phons §



