2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # G48570 - | S Jan 26, 2005 08:00 AM

1. Enity Name Secretary of State
MASTER PLUMBING INC OF PALM BEACH COUNTY

Principal Place of Business . o Mailing Address
326 HIBISCUS STREET — ‘326 HIBISCUS STREET
JUPITER FL 33458 . . ~ JUPITER FL 33458
A B} )
L ]
Suite, Apt. #, elc. - Sufte, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State T j Clty & State 4. FEI Number ' Applied For
58-2314393 Not Applicable
Zp . Courtry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Addtess of Current Registerad Agent 7. Name and Address of New Registerad Agent
- S o 7| Name
BRAME, RICHARD — —
<, MASTER PLUMB]NG, INC. OF P.B.C. Street Address (P.C. Box Number is Mot Acceptable)
326 HIBISCUS STREET
JUPITER FL 33458
City ) FL Zip Code

8. The above named entity submits this stalemant for he purposs of changing 11s registered office of registered agent, of Both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE

Signature, fped o priFlod name o regrstered agant and tide it appicatle (NITE Pogestarad AGant sgnaturs 18quired whah rainsiatngy DaTE
" Y e T —_—— =
FILE NOow1! FEE IS $150.00 g 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 F@? Will Be $550.00 Trust Fund Centrioution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS ) I 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ Delete e ' [Dchange 1 Addition
NAME BRAME, RICHARD NAME
SIREET ADDAESS |78 HICKORY HILL RD STREL] ADORESS
civ-sT-zp | TEQUESTA FL 33469 oL R AL
At ST - - O Delele I NG s gy O Chage  Cladon
STRLET ADDRESS 8390 SE CAMELLIA DE - SIREE! ADDRESS e - i UL
Giry. ST 2P HOBE SOUND FL 33455 CIY-ST 2P
1Lk S ’ ' - [0 pelete e [ Change [T Addition
NAME NAME
SIRLLY ADDRESS “wREET ADORESS
CITY-ST 2P Y-S5
TiILe B ' 1 Detete i KR O] Change [ Addiion
NANE N
SYAEET ADDRESS SIREET ADDRESS
irY-ST- 1P 7 -ST 2P
A ) [ Delets i ' Dl Change [ Addilion
NAME HAML
STRECT ADDRESS SINLET ADURLSS
CIY- ST 2P 2151 2F
une T - - [ Delste WiE ' [ change  [] Addition
NAME NAME
SIREFT ADDRESS S1RLLT ADDRESS
Cire-ST- 2P p1y-SI- 20

12, | hereby certim that the information supplied with this ﬁliné: does not qualify Tof the exemption stated in Section 118.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report er supplemgplal report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that 1 am an officer or director
of the carperabien or the receivey stee empawerad 1o exeplile this repart 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment Wifh'an address, with all cthgrlike empowered.

SIGNATURE:

/?w/m/ ».02'4/% < __/‘%a?’*df THhL- 252800

SIGNATURE AND TYPED [NTED NAME OF SIGN!ING OFFICER OR DIRECTOR Davtrma Phone ¢




