FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000049527 05-07-2007 90076 019 ***150.00

1. Entity Name

J & S PLUMBING OF DAVIE, INC.

Principal Place of Business Mailing Address 4“ 1 “ ? bhi&

PO BOX 840009 PO BOX 840003 ‘

HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084

A P AR IRACAIL AT AR
Suita, Apt. #, etc. Suita, Apt. #, slc. 01252007 Chg-P GR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0844359 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] 58'75 A.ddiu'onal
Fee Required

6. Nama and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
1000 NORTH HIATUS ROAD Street Address (P.C. Box Number is Not Acceptabls)

PEMBROKE PINES, FL 33026

City FL I Zip Code

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, typed or pnnted name of registered agent and title If applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P [ pelete TITLE [ Change [ Addition
HAME WHITE, SCOTT HAME
STREET ADDAESS | 14100 SW 21ST STREET ADDAESS
CITY-ST-2P DAVIE, FL 33325 CITY-ST-20P
TITLE 5 O Delste TITLE [ Change T Addition
NAME WHITE, JUDITH NAME
STREET ADDRESS | 14100 S W 21 ST STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33325 CITY-ST-7IP
TIME Vv O petele TITLE [JChange  [J Addition
HAME SUAREZ, VINCENT NAME
STREETADDRESS | 10871 S W 11TH MANOR STREET ADDRESS
Ly-St-2p DAVIE, FL 33314 CITY-ST-2IP
TILE 1 petete TITLE O change  [J Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITY-ST-2IP
THLE O Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-55-2P
TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-§T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or lruslee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 207 e e ‘Z/‘%Q/a'? ZY 347 402§

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——




