2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2007 08:00 A
Bk Secretary of State

DOCUMENT # F59440 /

1. Entity Name
ALLIED PLUMBING, INC.

Principal Place of Business Matling Address
4048 SW 515T ST. 4048 SW 51ST ST.
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314

M GERCR 0 A R AR

04202007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T~ Ropioa For

59-2155026 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

Ig4thS%(';1%HT%TREET DO NOT WRITE
FTLAUDERDALE,FL 33314 . .. = : IN THIS SPACE

"R L A’.

8. The above named entity submits this statement for the purpose of changing its registered oﬂice or registered agem of both in the State of Flonda | am familiar with, and accem
the obhgatlons of registered agent.

SIGNATURE
3 Signature, typed or pnmed name of registarsd agent and utls if appicable. (NOTE: Ragisterad Agent signaturs raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, I  AddedtoFees
2]
10. . OFFICERS AND DIRECTORS |
TITLE PVD
NAME TUMPEK, JOHN

STREEF ADDRESS | 4048 SW 51ST STREET
CITY-ST-21P FT LAUDERDALE, FL 00000, 33314

TME STD F ”-"3{-] 1
NAE TUMPEK, PATRICIA 05,87 ":‘
STREFY ADRRESS | 4048 SW 51ST STREET

CITY-ST-2IP FT LAUDERDALE, FL 00000, 33314

L.J LJ

TI0R04
DUAT-014 150,00

TITLE
NAME

srar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-§1-2p .

e I
NAME
STREET ADDRESS |
CY-S7-2P

i

TME e - P ' o k . T
NAME '
STREET ADDRESS ‘ _
CITY-ST-7P - ' .

12. | hereby certify that the informalion supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

- changed, of on an attachment with an address, with all other like empowered.

SIGNATURE e \PaTrvcia Tum Pe_,\’\\ 0.0y -0N SEH-SRT-QusY

SIGNATURE AND TYPED OR PRINTE E OF BIGNING OFFICER OR DIRECTOR Date Daylime Prone #




