2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 302370 Mar 26, 2007 08:00 AM
1. Ently Name Secretary of State
PAUL ASENJO PLUMBIMG INC. :
|
Prncipa! Place of Business Mailing Address
1194 OLD DIXIE HWY #22 1184 OLD DIXIE HWY 22
LAKEPARK FL 33403 LAKE PARK FL 33403
" - L T
2. Principal Place of Business - No P.C Box # 3. Mailing Addrass '
S e S e
Suile, Apl. #, olc Suite, Apl #. clc. 15t MOORE CR2E034 (10/08)
City & Stalo City & Statc 4, FEI Number 59-1117767 :pplied For
ot Applicable
Zip Couniry Zp Country 5. Cortificate of Status Dosirod & ?eae'ggqgg’;'onal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nama
HICKMAN, LUCILLE S.
733 FLAMINGO WAY Stroet Address (P.O. Box Number is Nol Acceplable)
N PALM BEACH FL 33408
Cily FL | Zip Codo

8. The above named entity submits this slalement for the purpose of changing its rogislered office or regislored agenl, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of regislered agont.

SIGNATURE
Smnaire. lypea or printed name of regisiergd agent and lile ¢ applcable (NOTE. Registared Agent signature roquired when reinsiaung) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution [} Added 1o Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PS [ Delete i [ charge [T Addition
NAME HICKMAN, LUCILLE S. NAME UOOONDES0N3S
SIREET ADDRESs | 733 FLAMINGQ WAY STREE] ADORE S5 N4/0307-20061-020 155, 75
ary-sr-7¢ | NORTH PALM BEACH FL 33408 CITY -1 71p R T
TNLE VP (77 petete Jine [ change  [] Addition
NAME HICKMAN, LAUREL J X NAML
STREET Anpncss | 6943 1518T COURT NORTH STREE] ADDRESS
GiTY-$1-21P PALM BEACH GARDENS FL 33418 CIIY-ST- 2P
HILE T ) petee ML [J Ghange [ Addillen
NAME LONGWELL, MARK NAME.
SIRET ADDRESS | 2678 CEDAR CREST RD STREET ADDRESS
CIY-S1-2IP WEST PALM BEACH FL CITY-S1- 2P
THE [ Delete it [CJchange [ Addilicn
HAME NAME
STREET ADDRFSS STREET ADDRLSS
CITy-SI1-2IP Iy -S1-2p
i, O Delele T ’ D) change [ Addition
NAM! NAME
STRFT ADDRISS STREET ADDRESS
CIFY-ST-1IP CilY-81-2IP
e L1 Delete I [ change [ Addilion
NAML NAME
STRLLT ADDAISS STRFET ADDRI S5
CITY-ST-7IP CITY-S1-2IP

12. L hereby certify that the information supplied with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Stalutes. | Iurther cerlify that the informalion
indicated on this report or supplemental report is Irue and accurale and thal my signature shali have the sama legal affect as if made under oath; that | am an officer or diraclor
of the corperation or the receiver or trusiee empowered lo execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
if changed, er on an atlachment with an address, with=all other like empowerad. .

SIGNATURE: Hoe te bl of Aloalreae Liot e s Hoekirmrs 3/;://»7 5%0)8 $4-0044

SMNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Dae Daytime Phong ®




