2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F59440

3. Ently Name Secretary of State
ALLIED PLUMBING, INC.

Principel Place of Business o "Mailing Address

4048 SW 515T ST, 4045 SW 5157 57

FT LAUDERDALE, L 33314 FT LAUDERDALE, FL 33314

g

02092005 No Chg-P GR2E034 (10/03)

Apr 26, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ra=prr— RopiedFa

58-2155026 Not Applicatle
. 8. Certificate of Statua Dasired O $8.75 Additional

Fes Required

T~ L L T e ER e vy G

8. Nams and Address of Current Registared Agent

MR | DO NOT WRITE
FT LAUDERDALE, FL 33314 |N TH'S SPACE

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

SIGNATURE - - . —
Signature, typad or printad nume of reglstersd agam and this If applicabls, ~ {NOTE Ragisterad Agam slgnaturs reciired when reinstaing) ' DATE
FILE NOW}I FEE IS $150,00 9. Exection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. ’ o OFFICERS AND DIRECTCRS | R — e
THLE PVD ] = emmsim—ens
MAME TUMPEK, JOMN

STREET ADDRESS | 4048 SW 51ST STREET

GNY-5.20 | FT LAUDERDALE, FL 00000, 33314 jfal{;ﬁf#!:l?}ﬂfﬁgﬁilﬁ’

——— - — - T e
TITLE STD e———

HAME TUMPEK, PATRICIA
STREET ADDRESS | 4048 SW 515T STREET

55 ~a0094 003 150, 08

CITY-57-2 FT LAUDERDALE, FL 00000, 33314

TMLE \ . S - =
NAME

s oo DO NOT WRITE

ol o IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-ZIP

TmEe
HAME
STREET ADDRESS -
CITY-S§T-ZF

e ' e R T TR S e
HAME

TREET ADDRESS
CIFY-5T-2P

12, 1 heraby certi{g that the information s:%)ﬂed with this filing does not qualify for the exemption stated in Section 119.07&5}0}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or dirgctor
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or ch an aﬁmeﬂt with an address, with all other tke esmpowsred,

SIGNATURE: Q00N

Ay A 3 A ¥
{INATURE AND TYPED Ot




