FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000049527 03-24-2008 90066 009 ***150.00

1. Entity Name

J & S PLUMBING OF DAVIE, INC.

Principal Place of Business Mailing Address 4“ “ 3 bovy

PO BOX 840009 PO BOX 840009

HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084

T T B R - M AR
Suite', Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For

65-084435% Not Applicable
ap Country 4 Country 5. Cenificats of Status Desirad [ gaaegi Additional
6.. Name and Address of Current Registerad Agent 7. Name u.nd Address of New Reqistered Agant -
Name .
TRAGER, ROSS

=4 OGE-NORTH-HATFHS-REOAD— Street Addrass (P.O. Box Nymber is Not Accgptable) #3

P o féﬂqﬂﬁ( Cirry FL | s R4

ment rpose of changing its registered office or registered agent, or beth, in the Slale of Fiorida. | am familiar with, and accept

the abligations of registared agent

SIGNATURE Mo Y 3/ 2 0/ 0 g
Signature. typed or printed name of ragiglered agenl and tille it a@ls. {NQTE: Repistered Agent signatura requlred when relnstating) ate 4
FILE NOWII! FEE IS $150.00 9. Election Campaign ananc:‘ng $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Cantribution. ] Added to Feas
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TITLE P [ Delete T [ Change [ Additicn
NAME WHITE, SCOTT NAME
STREET ADDRESS | 14100 SW 21ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CIrY-ST-2IP
TITLE S [ Delete TMLE [ change [ Addition
NAME WHITE, JURITH NAME
STREET ADDRESS | 14100 S W21 ST STREET ADDRESS
CHTY-5T-21P DAVIE, FL 33325 CIry-5T-2p
TILE v O Delete TILE [J Change  [] Additicn
HasE SUAREZ, VINCENT NAME _
STREET ADDRESS [ 10871 S W 11TH MANOR STREET ADDRESS
CITY-S7-2IP DAVIE, FL 33314 CITY-ST-2IP
TILE 0 pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TILE O bealete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete T TITLE : [ change  [J Addition
NAME ' ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling doas not quatify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicaled on this repon or supplemantal report is true and accurals and that my signature shall have tha same legal ellect as it made under cath; that | amn an officer or director
of tha corporation or [he receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljather like empowered.

SIGNATURE: o 3/?;:9/0‘( 454-424-0127

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oasytime Phone ¥

Seotl. A WOHTE




