2006 FOR PROFIT CORP\\ORATiON ) FILED

ANNUAL REPORT
DOCUMENT # 614079 A Au§ e-’::lr,e %gf;oiq%:t(;(:eAl\

1. Entity Name - -

ARES PLUMBING, INC:

Principal Place of Business Mailing Address
128 W. 15TH ST T 128 W. 15THST
HIALEAH, FL 33010 HIALEAH, FL 33010

T

07082008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE * i

: 59-1969470 Not Applicable
: e - : i ; $8.75 Additional
~ . o } R ; 5. Certificate of Status Desirec [} Fee Requirss
* 6. Name and Address of Current Reglstersd Agent e N : 3 L I E -

PR . 'DONOTWRITE |
i * U INTHISSPACE .~

“

8. Thg above named entity submits this statemant for the purpose of changing ite regisiered office or registerad agent, or both, in the State of Florida. I am familiar with, and accep!
the obligations of registered agent. N

SIGNATURE o . - — - [
Signatdre, typad or pated name of registérad agent and titie it applicable (NOTE HRegistered Agent signatura requsred when remnstating) DATE |

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5:00 MayBe- | Inaccordance with s. 607.193(2)(b}, F.S., the |
‘Due by Septomber 6, 2006 Trust Fund Contribution. ]  Added to Fees comporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ] , . ; R ST T T ey

THLE PD : o L v . oo

NAME ARES, ELISEO - O T

STREET ADDRESS | 128 W. 15TH ST ' . ’ ’ . .

onv-stzp | HIALEAH, FL 33010 S S 1111 1 E.0

e §TD o co A2 me-annnd-ans 158,75

NAME - ARES, ESTHER . - L . : A ) .

STREET ADDRESS | 128 W, 15TH ST o ' : : T T

cITY-SI-7ip HIALEAH, FL 33010 E T : ’

TLE .-“ ’ A o a . . R !

NAME : !

|  DONOTWRITE

TLE ) s .
NAME : .
STREET ADDRESS . ) o
CIY-51-2P : ) o B

NAME _ - L . . B
STREET ADDRESS : - S
GITY-ST-2P

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter *18, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the teceiver or trusles empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment vyn address, with alt ather like empowered.

| smmmms:X.%a;éié‘g&/ 5/7,'%?2/ 96 35 205 Ya] |

M
IRE AND TYPED OR PRI OF SIGNING OFFICER OR INRECTOR Q Daytime Phoos #

¥

A}



