2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fagse2

1. Entity Name

PRIDE PLUMBING OF SOUTH FLORIDA, INC.

Principal Place of Business

2150 NW 18TH ST.
B(S)MPANO BCH, FL 33069

Mailing Address

2150 NW 18 ST.
PgMPANO BCH. FL 33069
U

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90416 013 ***150.00

T

PEARL, BARRY
2155 S OCEAN DR.

#5 '
DELRAY BEACH FL 33483

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-1676595 Not Applicable
Zi Count Zi Count it
® ountry b ountry 5. Centificate of Status Desired [ $8‘75 Addmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, ryped or greited name of registered agant and lilkg || applicaiye,

(NQTE Registeren Agent signalure requirad when remnstaling)

DATE

9. Election Campaign Financing $5.00 May Be

] .00 Trust Fund Contribution. Added to Fi
';TMake Check Payable‘ onda Depanment of State Hetr ntiation. L1 edlorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete T /m’cmnge [ Adgition
NAME PEARL, BARRY NAME
STREET ADDRESS | 2158 § OCEAN BLVD. #5 STREET ADDRESS ?_7 ?f ﬁf—/,é Va7V et =7,
env-s1-2p | DELRAY BEACH FL 33483 CHY-5T-2P Wy,e)zz /C—Z j}% 7
TI7LE ST [ Deete TIE [T change [T Addition
NAME BARCHESKI, WILLIAM NAME
STREET ADDRESS | 14072 SKYE TERR. STREET ADDRESS
oOY-S1-2F | DELRAY BCH. FL CITY-5T-2P
TITLE [ teiete TLE [ Change ] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-71P CITY-ST. &P
THLE [ Defete TMLE ) change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
TILE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LNY-S3-2P
TILE 3 Detete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1- 2P

of the corporalion or the rec
it changed, or on an attachgfiept with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify thal 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 direcior
er or rustee empowered to execuie this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock 11

Wty & Gyt 9707525

IGHATURE AND TYPE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daypma Phona &




