2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 605636

1. Entity Name

WALLICE PLUMBING, INC.

Principal Place of Business

12496 WILES ROAD
CORAL SPRINGS, FL 33076

Mailing Address

12496 WILES ROAD
CORAL SPRINGS, FL 33076

FILED
Apr 07,2008 08:00 A
Secretary of State
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6. Name and Addran of Current Registered Agent

SAAVEDRA, DAMASO W. (ESQ.)
312 8E 17 ST SECOND FLOCR
FORT LAUDERDALE, FL 33316
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8. The above named entity submis this statement for the purpose of changing its registered office or feglslered
tha obligations of registered agent.

agent, or both, in the Stats of Florida. | arm famitiar wnh and accept
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