FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000064291 Ea 02-10-2005 90052 027 ***150.00

1. Entity Name
BORKENHAGEN PLUMBING, INC.

Principal Place cf Business Mailing Address : : .
2156 N.E. 25TH 8T. 2156 N.E. 25TH ST.
FT. LAUDERDALE, FL 33305 . . FT. LAUDERDALE, FL 33305 50013124
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= §Name and Address of Current Regh.'tdred Agent - -~ = w—=—7%~Nameand Address of New Registerad Agent © - - -

BORKENHAGEN, BRUCE “@m kenhaaen, P)Y uet

Sirget Address (P.0. Box Numbr is Not Ateeplable)

4713 NE loth NE.
£+ Lauderdale. FL %S935 ¢

SHEENE 25THST, .
FT. LAUDERDALE, FL 33305

8. The above named entity 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
1he obiigations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and fite it applicable. {NOTE: Regixiered Agant signabure requitad when reinsiating) DATE
FILE NOWII FEE IS $150.00 9, Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE op O Delete TnE Change (7] Addition
NAME BORKENIHAGEN, BRUCE NME 01“\@.“ \[\“ “ B ‘(' u
STREET ADDRESS | 2156 NE 25TH ST . STREET ADDRESS
or-s1-2p | FT LAUDERDALE, FL 33025 irr-s1-2p u f |(‘ 1 lﬁ .F L.3 ’)33 LIL
TITLE O belete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CTY-ST-2P
TE A L - O velete TILE - o _ . _DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
ME [ petete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P city-5T-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-S§T-2P
THLE [ Detete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ?/Lw h‘i[é@ 954 - Sk~ 1194

SIGHATURE AND TYPED O PRI 0 NAME DF SIGNING DFFIC.ER OR GIRECTOR Date Daytima Phone 4
[ - E%?:l'|:91~ |‘Ca't1" - —



