2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 635088

1. Entity Name

A-1 AMERICAN PLUMBING, INC.

Principal Place of Business

4361 W. SUNRISE BLVD,
PLANTATION, FL 33313

Mailing Address

4361 W. SUNRISE BLVD.
PLANTATION, FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 21, 2006 8:00 am
ecretary of State

04-21-2006 90117 006 ***150.00

+ 50014521

YA AR

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1935472 Not Applicable
dp Country ap Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, MICHAEL
4361 W. SUNRISE BLVD.
PLANTATION, FL 33313

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

City

FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

- - Signalure, typed or printed name of reglstered agent and titla it applicable.

(NOTE: Reglistared Agenl signalure required when reinslating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 pelste TILE PR &cxTi [0 Charge B4 Addition
NAME GRANT, DARLENE NAME GO0 TRLE T LUrS

STREET ADDRESS | 2784 NE 24 STREET sweraviess | Aloo AW Lo STTZE€T

CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP U LawOén prved, ¥ %D LA

TMLE P 1 pelete TITLE bracexerit (Schange ] Addition
NAME GRANT, MICHAEL HAME CASEN, WA B

STREET ADDRESS | 2784 NE 24 STREET smeTaooREss | V32D Sl | PueY ¢

CTV-ST-IP | POMPANG BEAGH, FL 33084 O-S-2F | PorapPrnd (omewr, g ZoLO

TITLE D O Dekete TILE Diaee ot [0 change  [FFAddition
NAME GRANT, MATTHEW NAME o e aG ey Ere

SIREET ADDRESS | 2784 NE 24 STREET TREETADDRESS | 72U aow 2D PLACE

CITY-5T-7IP POMPANO BEACH, FL 33064 CITY-5T-71P Cone 40nrivbS, VL B3265

TITLE T O Delete TILE AWIR RS Sl e DO change ] Addition
NAME LEIBOLD, CHERYL NAME Meuwvore, DPoAL ‘f,:_,;u -

STREET ADDRESS | 5370 NW 29 COURT STREETADORESS | LDy Swo S &Y

CIT¥-ST-2IP MARGATE, FL 33060 CITY-ST-2IP PO s PArD EAacH o BHGLO

TITLE D O Delete TITLE [ Chenge  [J Addition
NAME MARCH, THOMAS NAME

STREET ADDRESS | 4213 NV 73 AVENUE STREET ADDRESS

CHTY-5T-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P

TMLE D O Delete TITLE [ Change [ Addition
NAME THOMPSON, GEORGE NAME

STREET ADORESS | 4670 NW 10 PLACE STREET ADORESS

CiTY-5T-21? PLANTATION, FL 33313 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with an addipss, with all other like smpowered. -
ged % £ Mcwaee oA

SIGNATURE:

Uilésipe~™

UWiglolh  Asy-sev-avD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




