¥

2006 FDR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) o Aur 13,2006 08:00 AM
 DOCUMENT # 653468 IR Pleen .

v
1. Entity Name

Secretary of State
SAM THE PLUMBER, INC. ;

Principal Placa af Bustness - Wsailing Agcress % ‘
7000 S.W. S9TH AVENUE 7000 S.W. S9TH AVENUE ;‘ i

e e l m”] l|m ﬂmmm mll Im m‘mmﬂm m“ mhw u Hﬂ
2. Princpal Place of Business 3. Maring Adoress E i .
'
Surte, ApL ¥, aic. Suie, APt F, sic. E 18t MOORE CR2E034 (105}
; ! __
Cily & Staie City & State 4. FEI Numbe Apphied fr
B [ 1 59-1998835 ek
Zip Country g Couniry ( 5. Certficats of Status Desired b} $8.75 addiionat
! ) f fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame ! !
| !
MOREMEN, BEA : =
6375 S.W. 99TH AVENUE Street AEddress {F.O. Bex Numtixer is Mot Acceptable}
MiAaME FL 33173 i 1'
Cay | ’ FL ’ Zip Code
!

8. The above named enmy— subrmits s staterrient for the purpase of changing its rag\'s1e}écf office or regisiered agent. or bath, in the State of Flarida. 1 am lamiliar with, and acc
na chhgatants of registered agent.

i ¢
SIGNATURE [ i
i DATE

Sigrrature, fypea or prelied Rane of reqrsiered agenl and tina # apphcably (NOTE. Registeded Ages) signatine Jeguist when rensiabng)

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee WIll Be 355000,
. Make Check Payable 1o Florida Departaient of State .

9. Election Campaign Financing $5.00 May
Trust Fund Contsbution. T Added w Foo

10. OFF'CERS AND DIRECTCAS ' 1t. 7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE P [ pelete THLE E . _ [ Change [T &
WAVE BARBIER], SAMUEL T - Y L BODDOOLGEa40 .

STREET AGUATSS 7000 S.W. 93TH AVENUE STRECT ADURLSS 04-27/05-30040-007 150,00
are-s-ar (MIAML, FLORIDA Q0000 CiFY-ST-21p .

e ST T Detee [ , . (3 Change [T Aa"
NaNE MOREMEN, EEA HAME :

STREET ADDRESS {6975 S.W. 89TH AVENUE " § oIREETADDRESS |,

cry-s-2v IMIAME FLORIDA O000D ’ Cire-8T- 20 ;

e 3 perete THILE B ! DY Change 3 4
HAME A : _

STRCET ADBRESS STRLEN ADDAESS || :

CIFY-ST-2P ore-st e | '

TME 3 ceie i | . O Crange JA
HARIC HAME, \

STREET ADURESS STREETADDRESS | .

CIFY-S5-2p ! oR-s-mp | i

T 3 Derete e O] Change £ &
NAML HAME : i

STREET AGIRCSS STREET ADBRESS {1

CiTY-ST-2IP CITY-53-2p .

e 3 tetete {{i{f3 : 3 change A
NAME NAME . !

SVRELT ADDRESS STREET ADORESS | ¢ i

Ciy-5T-2P Y-St 2P ! )

L“'-LS fHiereby cerlify Whal the informalion supplied with tris filing does not qualily far the exemplions centained in Section 1 19i Florida Statules. | furlher certily thal the information
Tetgared on (S repen o supplemental repon s true and accurale and thel my signature shall haye Ihe same lagal stfect as if made under oath, that §{ am an officer of directe
TRFpgratan or the receiver of rustee emopowered JQ execyte this report as required by Chapter 807, Florida Staluigs; and that my name appears in Block 10 o Block 1

e £ WV TN TR | PRSI [N T T | [ R TN TN,



