2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F78717 Feb 14,2008 08:00 AM
1. Entiyy MName ——
Secretary of State
ARCUND-THE-CLOCK PLUMBING, INC.
Prircipal Place of Business Maning Adgress
1451 BANKS RD. 1451 BANKS RD.
B . H"Hl”m ‘Ill’ ’lm ’"l) ”Iu ‘m Imll |“ |‘|” I’I” m“m” ’"‘
2. Pancipal Plece of Busings: - Mo P.O. Bor # 3. Mailing Acidrags '
Nevma v S Gn-e
Suite. Ant #. elc. Suite. Apt W e, 15t MOORE CR2E034 (10/07)
——— mam—
City & State City & Stale 4, FE' Number Appiied For
St . 59-2188873 / Not Apglicable
2 Cauntry Zp Country st of Sratus Des $8.75 Additional
5. Ceruficate of Status Desired IE( Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GIAFAGLIONE, LAURI
1451 BANKS ROAD Street Ardress {P.O Box Number is Not Azceptable)

MARGATE FL 33063

City FL 2 Codo

8. The anove named ertily subrmits this statzment for the purpose of charging ils regislered office o registsred agent. o toin, 10 the State of Florida. | am familiar wih. and accept
the ciiigations of reyister e agent.

SIGMNATURE

ST, OO G e T S e s R et a7 e |anpl At INOTE Beginiaag AGEr L aagebare rator s wermats aoneeiabr b NATE

FILE NGW I FEE T 3000
ef Maly 1, 2008 Fee Wil+8s550
9::'5_ gaygple 1o Florid:

9, Election Camaaign Finarcing $5.00 May Be
Trus: Furt Conuibution. [0 Added to Fees

10. 1. ADDITICGNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

T PSD O Do me [} Changs (7] Additien
NAME GIAFAGLIONE, LAURI NAME

STREFTAGDRESS | 1451 BANKS ROAD STREFT ADORESS

oTv-S1-77  {MARGATE FL 33063 iy -51- 2P

T Dal TITLE T 5 Change Aadilion
o ek e gonoooaegggt  Dowe O
e & TR S DN a aTa ta i p T A Eag S

STREFT ADDRFSS STREIT ALTRISS Uees 2/ (E-BO003-003 158,75
GirY-5I-21° CHy-ST- 2k

1Tt (2] Desare TiLe 3 cranga T Audinon
NAME HEbaE

STREET ADDRESS STAFET ADDHESS

CIe-5T- 2P LATY- ST- 2P

1L 3 Daete MLk 1 Change [ Additon
g HARE

STRet) ADLALSS STRLET ADDRESS

S-ST-2i CITY-51- 2P

HTE O peiete i1 O Coange [ Acdition
HAE NI,

STRELY ADURLSS STREE” ALDRLSS

CITY -1 7% LITY-§T- 20

TmF 1 Deieie MLE [} Crange [ Addivon

NAME NARE

SIRLET ALCRESS STREET ADDRESS

oY ST CRy-S1- 2P

12. | hareby certfy that the informatien suwplied wath this filtng does net gualfy for the exermptions contaned I Section 119, Fierida Statutes [ furtnar certify that the infarmation
incicated on this report or supplementat repart is true and acurale ana that my signature shall hava Ihe sanig legal eiteck as if made under oath. thet | am an officer or direrlor
of the corporanon or the receiver of trustee ampowered IC execule this repor 2s tequired by Chapter 807, Florida Statutes; and that my nams appears in Block 12 or Block 11
if changad, or on an atachmen! wilh an agdress, wih ail khar like empoweres,
CEds)

SIGNATURE: % 9/”/"3’ g75.035%

L -
SIGNATURE AKD TYPED DR PRINTED NATE OF SIGNING oyﬁc}ﬁ)ﬁmnecmn B i Dyt e Prore 5




