2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000087897 Mar 12, 2005 08:00 AM

1 Entiy Name Secretary of State
A. BEYERS PLUMBING, INC.

Principal Place of Business Mailing Address

3214E. BOCA RATON ROAD _ . 321 E. BOCA RATON ROAD

FPERRRET - BeReREET TR MGV

2. Principal Place of Business _ 3, Mailing Address

Suite, Apt. #, etc ) Suite, Apt. #, etc. ) ) 15t MOORE CR2E034 (10/04)
City & State S B City & State 4. FEI Number Applied For
54-2131013 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired || $8'75 A_dditionaj
Fee Required
6. Name and Address of Current Registerad Agent J 7. Name and Address of New Registeted Agent
) - ) Name
BEYERS, EUGENE _ —
321 E. BOCA RATON ROAD Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 . -
City ' EL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am fariliar with, and accept
the obligations of registered agent.

SIGNATURE - . -

Signatura, bpod of printad name of regrslered agent and 1dla f appheabl '[NUPE Ragrstersd Agé nt ggnature required whan rerstaling; © T DATE
m F :
FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘:l Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLL D 7 Delete Il [ Change  [] Addifion
NAE BEYERS, EUGENE KA LNORE0R36
STREET ADDBESS | 321 E. BOCA RATON ROAD SIRFFT ADDRESS 0341 2N5-30035-008 150,00
CITy-ST-2IP BOCA RATON FL 33432 o CITY- 51 7P
L - T [ Delete WTLE [ Change [ Addition
NAME . NAME
STREFT ADDRESS _ SIFEET ADDRESS
CIVY.ST-2IP . CITY-ST- 4P
it ) o O celete N I [ Change [ Addition
NAME N
STRECT ADDRESS I SIREETADDRESS
iy ST-7P CUTY-51-2F
TITLE T o O] Delets X [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
Y- ST-2P CHY-SE 2
e - - O oeete s 3 change [ Addition
NAME MANE
STREET ADDRTSS STREFT ADDRESS
CITY-SI-2iF ClY-Si-7Ik
TITLE o T Delete - TILE O] change [ Addition
NAME HAME
STRECY AODRESS STREET ADDRESS
CiTY-ST-3iF CIY-Si- 2

12. | hereby certisz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thus repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweréd to execute 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 all other like empowered,

SIGNATURE- M _M 35085 -~ $%6L ¥3F3-7017 ;




