FILED
Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90017 005 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 564728
1. Entity Name
T.N.T. PLUMBING AND MECHANICAL, INC.
Principal Place of Business Mailing Address
1327 NW 65 PLACE 1321 NW 65 PLACE :
SuTE 3 S O 20000546
FT. LAUDERDALE, FL 33309 ’ FT. LAUDERDALE, FL 33309 . . }
[— - - S e I IIEM i AN |
S o S I A
Sufte. ApL 4. et Sulte. Apt. 8. etc. 01032005  Chg-P CRZE034 (10/03)
City & State City & State 4, FE} Number Applied For
59-1783643 | |Nu Applicable
Zip | Coumry Zip Conmiry 5. Ceruficste of Status Desvod [ ?&:5 Additional
8. Mamw and Address of Cument Reg d Agent T. Nams and of New Ragl Agant
Name
THOMPSON, JOHN R
1321 NW 65 PLACE STE 3 Lot Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL. 33309
Ciy FL lmpcw«
8. The above named entity submits this statement for the purposa of changing ita regi: office o rogt agernt, of both, iIn the State of Florida. | am famiiar with, and accep!
the obligations of registered agent.
SIGNATURE.
W] OF DA Tl OF Bt e v e i pprikatb. INQTE: Raguisrad Agend signsiure requssd when reineising) DATE
LE NOWIM FEE IS $150.00 9. Etection Campaign Financing $5.00 may B0
Aftor May 1. 2005 Foo will be $550.00 Trust Fund Contribution. O Addodto Foes
10 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 3 Dekese 3 [ Ctange [ Addition
NAME THOMPSON, JOHN R NAME
STREET ADORESS | 1653 NW B5TH DRIVE STREET ADORESS
ary-s1-zp CORAL SPRINGS, FL 33071 cr-s1-@
me ve (R T e Kicrone [ Asdiion
NAME KOSTICK, JOSEPH J NAME .
STREET ADORESS | 5683 N W 39 AVE swerwoesss | 3640 W, Hillsbore Blvd. #208
a5t | GOCONUT CREEK, FLL 33073 ersi® |Coconut Creek, FL 33073
™mE O Deter TIE [ Carge T3 Addition
AN HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CHTY-51-27
FRE 0 Dekee W [OcCtange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P CITY-ST-2F
T . : O ockee me . : O change [ Addtion
NAME NAME t [
= SINEE) AoRESS > R B B2 g R T LT SN U SN s
ar-s1-zp ’ ) . arr-s1-2
TRLE ' O Dere e I ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
arny-se-op CITY-S1-20F
12. | hereby certify that the information suppfied with this fil doesmtqmld‘yhrﬂ’nexumm statad nSeumilBD?(S)(n) Florida Statutes, | further certify that the information
indicated on this report or supplsmental report is true a thext rrey shall have same legal affect as # made under oath; that | am an officar or director
MﬂwcmwammﬂumuuusmanpwemdmexwmmsrwaswedbyChaplerM? Florida Ratutes; and that my name appears in Block 10 or Block 11
changed, or on an t with an address, with all ofher ke empowerad.
SIGNATURE: Jan. 3, 2005 954-975-9405
R OFRCER OR GIREGTOR Gt Daytrre Phone ¢




