2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F38469 Apr 13,2007 08:00 AM

1, Entty Name Secretary of State
GOBIE PLUMBING,INC.

Principal Place of Business Mailing Address
7520 SW 137 ST 7520 SW 137 ST
MIAME FL 33158 US MIAML FL 33158 US

A RRVEL TR ERRRERAETEIA

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e R
59-2117723 Not Applicable

O $8.75 additional
Feae Required

5. Cenrtificate of Status Desired

6. Name and Address of Current Reglstered Agent

S0 S 137 ST DO NOT WRITE
MIAMI, FL 33158 ‘ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printad nare ol regisiered agenl and hlle if applicable (NOTE. Registared Agent signalure requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘gn F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  Addedlo Fees
10. OFFICERS AND DIRECTORS | i
TMLE PD
NAME GOBIE, PHILLIP

STREET ADDRESS | 7620 SW 137TH ST
CITY-S1-2IP MIAMI, FL

e VS ‘ LOO0aTo
NAME GOBIE, LAURA 0442307310
STREETADDRESS | 7520 SW 137TH ST

CITY-ST-2P MIAMI, FL

614
=3-010 150,00

I
e
u

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME N
STREET ADDRESS
CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shal have the sama iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustes empowered to exgeyte thigrgoort as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 14

' O-11- 07 3593573583

BIGNAYUHIE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:




