" ” 2006 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P04000160990 CPWED .
1. Entty Name SECRE TARY OF STATE
ALL AMERICAN PLUMBING & MECHANICAL, INC. DiVISiON GF CORPORAI {OHS

Principal Place of Business Mailing Address - . 06 H%B 2 ‘ ﬁ Ll
7297 SW 41 STREET 7291 SW 41 STREET REM%‘%?%‘% %iﬁ R

MIAMI, FL 33155 MIAML FE 33155
] ] |
2. Principal Place of Business 3. Mailing Acdress i i |
Suite, Apt. #, etc. Suite, Apt. #, efc. 02722008 REIN-P CRZE098 (11/05)
City & State City & Sate 4. FELNumber Applied For
:bg - 8[ %38 Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired [l ?g'zesqgf:}m“ai
8. Name and Address of Current Reglsterod Agent 7. Name and Add of New Regk i Agent
Name
RODRIGUEZ, CARLOS V
7291 SW 41 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33155
City FL 1 Zip Code

8. The above named enljiyrsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famdliar with, and accept

SIGNATURE _{__ ok,
Smsvwmdorprmsdmmedteglauedwimdtmm [NOTE: Regratired Agent storarture requined when reinstting) DATE
.
P
In accordance with s. 607.193(2)(b}, F.S., th
FILE NOW!!! FEE 18 $300.00 or:)?poraﬁo: did not rsece'lve th::(p)r(ioz notice. ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete THRE [ change  [J Addition
NAME RODRIGUEZ, CARLOS V NAME
STREETADDRESS | 7291 SW 41 STREET STREET ADDRESS
CIY-ST-2P MIAMI, FL 33155 4 CryY-sT-2P
e D *mm TmE Ol Crange L1 Agtition
MAME FERNANDEZ, OMAR E NAME
STREET ADDRESS | 7291 SW 41 STREET STREET ADDRESS
omY-S-ZP | MIAMI, FL 33155 CTY-§T-27
TmEe [ Delete TME [ change [ Addition
HAME NAME e E £ E = -
SOOnES=1=10
STREET ADDRESS STREET ADDRESS e s -
CITY-ST-2P CITY-ST-ZP LI- & D.r UE‘-HU 1 Dﬁ:{““Ur_Z! *#:ﬂjﬂ - !.‘D
TIE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-ST-2P Cify-sT-2P
TRE 3 Delete TIMLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP
e [ nelete LE DO crange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S1-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmerst an address, with all otherjike Eppo ered.

SIGNATURE:

PER OR DIRECTOR Date Caytme Phone #




