2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #Ejmsv

1. Entity Mame -
BIONIC PLUMBING CORF.

——— s

Princlpal Place of Business =z Mé‘[ling Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

8011 SW 98 CT - 8011 SWSa CT
MIAMI FL 33173 - MIAMI FL 33173
us . Us
-
L]

Suite, Apt. #, etc. B ) Suiie, Apt. #, stc. 1st MOORE CR2E034 (10[04)

City & State = o T Cly & State 4, FEI Number Applied For

58-1911797 Not Applicable
Zip Country o &ip Country - . "$8.75 additional
5. Certificate of Staws Desired y Peo Requred
- 6. Name and Address of Cuitent Registered Agent 7. Wame and Address of New Registered Agent
o R ) Name

ROBULOCK, GARY W
8011 SW 99 CT
MIAMI FL 33173

Street Address (P.0. Box Number is Not Acceptable)

City

F L Fp Code

8. The above named entity submits this stalement for the purpose of changing its r

the obligations of registered agent

SIGNATURE -

égfstered officé or registered agent, or both, in the State of Florida 1am familiar with, and accept

Signature, ypsd of printed mara of regrstarsd aganr and (M ¢ apphicatle

(NGIE Ragisterad Agont sigrmure poeurnd when drslaling) : : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

: .
$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contributien. [

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO GFFICERS ANC DIRECTORS IN 11
frE P T T petets T r [J change [ Addition
NAME ROBULOCK, GARY NAME

SIRFET ADDRESS | 8011 SW €8 CT ~ STRELT ADGRESS

CiTy-§T-3F MIAMI FL 33173 - CHY-§7- 2P

e v o i ’ 7 pelete THTLF [ change [ Addition
NAME ROBULQCK, MARIE NAME

SIREET ADDRESS {8011 SW 98 CT STREE] ADDRESS

chiy- §f- 2 MIAMI FL 33173 clIy-81- 7P

ne ' TJ Delete TTF ' O Change (] Addition
e N 000629351 1

STRET ADDRESS STREET ADDRESS 271 ?/05-80052-010 158.75
ohY-S1.2P CITY-SI- 2P

L - o [ Delete TE [0 Change [ Addition
Nam( NAME

SIREET ADDRESS CTRCET ADTRESS

CITy - S7-IP CIrY-51- 4

e T - [ pelete™ TITE [Clchange ] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

Ty ST-2P Clle-51- ap

FITLE T - [ pelete TF [ Change D Addition
HAME NAME

VRELT AODRCSS i SIRTET ADDRESS

oiy-st-ae | -~ B CATe-51- 7

12. | hereby certify that the information supphied with this filing does hot qualTy for the exemption stated in Section 119.07{3Y(M, Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemeantal repart is brue and accurate and that my signature shall have the same legal effect as if made undert oath, that | am an officer or director

of the corporation or the raceiver or trustee empeowered to execuie this report as re

changed, or on an aha ent with an address, with all other ke empowered,

SIGNATURE:

RE AND TYPED OR PRINTED NAI

DIREQTCR

quired by Chapter 807, FIc_Jrida Statules, and that my name appears in Black 10 or Block 11 if

Davierna Phone ¥




