2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 678635 o | Feb 01, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ARF PLUMBING COMPANY, INC.
Principal Piace of Business ) Mailing Addross
2203 S.W. 58TH TERRACE ’ % P.O. BOX 1843
IR
2. Principal Piaco of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, alc, Sune. Apl. #, alc. 1st MOORE CR2E034 {10/06)
Ciy & Slate Cily & Stale 4. FEI Number R { Applied For
59 2008384 |Not Appitcable
Zp Country Zp Country 5. Corlificate of Status Desired d geaa‘gfqa?:;m"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistared Agent
MName -
DONO, FRED :
907 WASH’NGTON ST Sireat Addiess (P.O. Box Number is Not Acceplablo)
HOLLYWOCD FL 33019
Ciry FL Zip Code

8. Tho above named entity submits this staloment lor the purpose of changing its registered olfico or registered agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Sigratwe, tyned or prnted name of ragisiarec &gen and lille ¢ apokeable {NOTE- Ragistared Agent signalute required when remnstaling) DATE
FILE NOW!H! FEE IS $150.00 9. giection Campaign Financing  $5.00 May Be
- After Mav 1, 2007 Fﬂe Wil Be $550.0° . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIE FD O oclete I Ol change [ Adartion
NAME DONQ, FRED ’ NAME T
siReE1 ADoRiss | 907 WASHINGTON ST SIREET ADDRESS 0z .,.HE'EI.HD.‘;’E}IBE‘&W.3 150,100
oIY-s1-2IP HOLLYWOQOD FL 33019 CITY-S1- 21 TOLRE P B ¥ Bt 1 DN o . il
i s T pelele e [Jchange [} Acdition
NAMC DONQ, SHEILA NAME
SIRET ADDRESS | 907 WASHINGTON ST SIREE ] AIDRESS
CIIY-Si-ZIP HOLLYWOOD FL 33018 CIY-SI-2IP
m 1 pelete me O Change 1 Addilion
_NAME . _ S NAML _ . - —

STREEY MTRISS : o SIRELT ADDRESS
City-Sr-np CITY-S1-21P
1E [ Delete TE [ Change  [] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRLSS
CIIY-81-21P CITY-SI-21P
e [ petere 103 ’ O change 3 Addilion
NAME NAML.
SIREET ADDRLSS SIRELT ADDRESS
CITY-S1-7IP CIiY-S1-2IP
TIE [ petete T T change  [] Aadition
NAME RAMC
STRELT ADDRESS STRELT ADDRESS
CITY-81-21p CIry-si- 4

12. | horeby cerlily thal the information supplied with this filing does not qualify fer the exemptions contained in Soction 119, Florida Statutes. | further cerlify that tho information
indicaled on [his report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee e
| other like empowerad,

il changed, or on an allac L with an addrpss, wi
SIGNATURE: iﬁzﬂé = ’/3:% 7 ﬂﬂl-%?-%&o

ed 1o execute this report as required by Chapler 607, Florida Siatules: and that my name appears in Block 10 or Slock 11

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aca 7 Daytme Phone ¥



