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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # 422614

1. Entlty Name
INDEPENDENT PLUMBING CORP.

Secretary of State

Principal Place of Business

10760 S.W. 30TH 8T,
(/0 ANELY MORGADO
MIAMI, FL 33165

Mailing Address

10760 S.W. 30TH ST.
C/0 ANELY MORGADO
MIAMI, FL 33165
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04172008 No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For
59-1450686 Not Applicable

5. Certficate of Status Desired O $8.75 Aqditiona

6. Name and Address of Current Reglstered Agent

MORGADO, ANELY
10760 S.W. 30TH ST.
MIAMI, FL 33185

" DO NOT WRITE..

Fee Required

»

IN. THIS' SPACE '
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the ohligations of registered agent,

SIGNATURE

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

STREET ADDRESS | 10760 S.W. 30TH ST.
CITY-ST.ZIP MIAMI, FL 33165

TITLE vD

NAME MORGADO, ALCIDES JR.
STREET ADDRESS | 14861 S.W. 22ND TER.
CITy-51-2p MIAMI, FLL 33185

TITLE sD

NAME MORGADOQ, ANELY
STREET ADDRESS | 10760 SW 30TH ST
Cliy-§1-7iF MiAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

.. DONOTWRITE

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

Sigrature. lyped o printed name of ragisiered agent and utle if applcable. (NOTE' Reglsterad Agsni signature required when reinstatingl OATE
i i i i ) yinlatalndnln
FILE NOWII FEE IS $4150.00 8. Elaction Campaign Financing $5.00 may 8o - b00a00905E35 .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added Io Fees O5/06/058-80097-011 150,00
10. QFFICERS AND DIRECTORS I = o P e ' .g,}‘ R b At ,
TITLE PTD
NAME MORGADO, ALCIDES C . : |
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changed. or on an attachmeant will

SIGNATURE:

dréss, ywih all other like empowered.

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the garporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME O

FICER OR DIRECTOR

K)5/og  spss870 370

Date Daytimes Prone ¥




