FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G48570
1. Entity Name 01-12-2006 90200 005 ***]158.75
MASTER PLUMBING INC OF PALM BEACH COUNTY
Principal Place of Business Mailing Address .
326 HIBISCUS STREET 326 HIBISCUS STREET PO
IUPITER, FL 33458 JUPITER, FL 33458 o
L

2. Principal Plage of Business 3. Mailing Address l

Suite. Apt. . etc. Sulte, Apt. #. etc. 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

59-2314393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?g-;esqg’r:;’b"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registared Agent

Name

BRAME, RICHARD

% MASTER PLUMB|NG, INC. OF PB.C. Street Address (P.0. Box Number is Not Acceptable)

326 HIBISCUS STREET
JUPITER, FL 33458

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regisiered agent and fitke if applicebie. (NOTE: Registerad Agent signature raquired when remgiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detere Tme O change [ Audiion
NAME BRAME, RICHARD NAME
STREET ADDRESS | 78 HICKORY HILL RD STREEY ADDRESS
CiTY-ST-21P TEQUESTA, FL 33469 CrY-ST-2IP
TME ST O Detete TmE O change [ Addition
NAME VINCESLIO, STEPHEN NAME
STREET ADDRESS | 8390 SE CAMELLIA DE STREET ADORESS
CITy-S7-2P HOBE SOUND, FL 33455 CiTY-ST-7P
TILE ] Detete TME O change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -$T-21P CATY-ST-2P
TITLE {1 Desete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP CY-ST-7P
TIVLE O pelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P SIry-1-2P
TTLE 1 Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling 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 anél accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

address, with all gthe & empowered.
//j‘Aﬁ—/k Cdacd Crame  (-10-06 5761 747-0/0%

rd
SIGNATURE: _ /% - 41274

BIGNATURE AND TYPED OR MONTED NAME OF SIGMING OFFICER OR DIRECTOR




