2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # 329097 8.2, Secretary of State

1. Entity Name
COASTAL PLUMBING COMPANY OF MIAMI 03-15-2005 90041 030 ***150.00

Principal Place of Business Mailing Address
Ajisthiing iRk -
rrreere— >  —————3 : “~uury
.
: Tnrred fo-1-0F
2. Feincipal Place of Business 3. Mailing Address
1201 N, W, 8th Street | 1201 N. W. 8th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1216123 Not Applicabla
Pompano Beach, F1 Pompano Beach, -El PP
Zip Country p Cotiniry 5. Certificate of Status Desired O ?8';5 A_d:;“" nal
33069 Broward 33069 Broward : o o reeMequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ Name
WOBEHT E Street Address (P.O. Box Number is Not Acceptable)

R 1207 N.W. 8th Street
Pompano Beach, Fl1 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered ofﬁce or reglstered agent of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

in .
'
"

SIGNATURE

Sgnature, typed of printed neme of regisiered agent and ke d applcable {NOTE Regrsteied Agent signalura required when minsiating) DATE

9. Elaction Campaign Financing $5.00 May Be
-Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECT&)HS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O petete TITLE {Jchange [ Addition
RAME BRINCEFIFLD,ROBERTE, SR, NANE
STHEET ADDRESS (s 1201 N.W. 8th S £ | STREET ADORESS
«W. reeg
ciry-ST-2IP T Pompano Beach Fl ° CY-S1-2P
TITLE vD O Delete THLE . [Dchange [ Addition
NAME BRINCEFIELD, ROBERT E. JR . NAME
STREET ADDRESS | 2850 NE 23 ST STREET ADDRESS
orast2e . |POMPANOBEACHFL 33062 .. .. ._ . ... CITY-ST-7IR
TITLE STD O elete e [Dchange [ Addition
NaME I BAIZAN, CHERYL L. NAME | I
STREET ADDRESS {12781 NW 73 ST STREET ADDRESS
CTY-S1-2IP PARKLAND FL 33076 ’ CITY-ST-2P
MTLE O Delele TINE [ change [ Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
T _ 3 Delals TITLE [JChange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-4IP
TILE : [ pelete TITLE [Jchange L] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIy-ST-2P CIny-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 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;rj;wered

SIGNATURE: AJWQ.{&M}M,}& ert E. Brincefield, Sr. 3-/0-05  954-943-9625

SIGNATURE AND TYPED OR PRINTED WE OF SIGMING OFFICER OR DIRECTOR Date Daytirne Phohe 4




