2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # 605636

1. Entity Name

WALLICE PLUMBING, INC.

Secretary of State

Principal Place of Business

12496 WILES ROAD
CORAL SPRINGS, FL. 33076

Mailing Address

12496 WILES ROAD
CORAL SPRINGS, FL 33076
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03162007 No Chg-P CR2E034 (11/058)

4, FEI Number Applied For
59-1910459 Not Applicable

5. Cerlificate of Status Desirad | $8.75 Additional

EZW JE i Fee Required

6. Name and Addrass of Current Reglltared Agtnl

SAAVEDRA, DAMASO W. (ESQ.)
312 SE 17 ST SECOND FLOOR
FORT LAUDERDALE, FL 33316
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha Slate of Flarida. | am fammar wnn and acoept

the obligations of registarad agent.

SIGNATURE

Signalure. typed or printed name of ragistersd agent and ttls f apphcatle

{NOTE. Ragistared Agant signaura required when ranstaiing)

DATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bs $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ; Tk
e PT o Frai Ml m! A _: ;?g%{ U
NAVE WALLICE, STEVE i R
STREET ADDAESS | 12486 WILES ROAD : e N :g"‘i;* :
orv-st-zP | CORAL SPRINGS, FL E;,: o S ,e]; . LI P :
TILE vP ;i:uf;z{ ’“?é ;g;??* R G "'EB['?B Bﬂ? IPU( Dﬁ
KAME WALLICE, LUANNE : Rt e B
SIREETADDRESS | 12496 WILES RD
CITY-ST-2P CORAL SPRINGS, FL
TITLE 8 g g .
NAE - WALLICE, LUANNE : - i ' -.’L a0 "
SIRLE] ADDRESS | 12486 WILES ROAD & “' -l .11‘ b
om-sT2P | CORAL SPRINGS, FL ..%N. EWRL ! gﬁ,; '
'i 583 4 0 > ik 3 'yésx‘x 4 ﬁ

TMLE . o
NAME e
SIREET ADDRESS el
CIFY-ST-2IP ) -?3’5{(-

e v::‘i e
TIILE i ﬁg{;?”
NAME ot
SIREET ADDRESS
CilY-§1-2iP
TIILE
NAME : il ekt S 47
STAEET ADDRESS M*“iy ?{ ﬁﬁ?%?“ K ;i sﬁ%fﬂ e
CITY-ST-21p i iy i:w’& s

m? ok ,.vgis;

12. | hereby cemz that the information supplied with this filin
indicated on tnis report or supplemental report is true an
of tha corporation or the receiver or lrusiee &
changed, or on an altachment with an ad

SIGNATURE:

with 2 other like empowerad
\

U

does nct qualify for the oxemptlons centained in Chapter 119 Florida Slatutes | further certify that the infermation
accurale and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

<teven WAL e

4-9-07 9sd-152. 0720

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayime Phone 4




