2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G62850 i Apr 15, 2005 08:00 AM
1. Enily Name Secretary of State
PLUMBING MASTERS’ SERVICE CORP.
_Pr.incipal Place of Business . © Mailing Address -
139539 SW 140 ST '*' 13953 SW 140 ST
MiAMI FL 33186 MIAMI FL 33186
e T ARV TA OO
Suite, Apt. ¥, etc. — T 7 Suite, Apt ¥, eic 1st MOORE CR2E0S4 (10/04)
City & State - City & State 4. FEl Number Applied For
53-2323678 Net Applicable
e Country Zp Country 5. Certificate of Status Desired | gi'g;lﬁfedglonal
&._Nama and Address of Current Repisterad Agent i 7. Name and Address of New Ragistered Agent
) Name
gg?glﬁ,ED‘IAé\élg]B' ESQ. Street Address (P.O. Box Mumber is Not Acceptable)
N MIAMI BCH FL 33162
City FL | Zip Code

8. The above named entity submns this smtament for the purpose of changmg its rng stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralws, lypad of printéd nama of registerad aaent and htla f apolcable (NCTE Registered Agent sigralure raguied whan wanstating) DATE

FILE NOW!!! FEE is $1 50“00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [
. i i ey RN . Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HTLE DP 3 Delefe TTLE T ’ - [J Change  [] Addition
OGO E0E45
NANE KOLOMYSKI, ADELE : e nas1 %5%%38%%%‘9 005 15010
STREET AQDRLSS | 13959 SW 140 ST STREET ADDRLSS T A - -
CITY-S1-21P MiAMI FL Ty -5i-71P
TILE VP |___| ngg TITLE [[]change [ Addition
MAME KOLOMYSKI, WALTER L NAME
STREET ADDRESS | 13959 SW 140 ST STREET ADDARESS
CITY-ST-2P MIAMI FL CHY.ST-2IP
TiLL [T osiete TTLE O change ] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-51- 2P . CITY-51- 7P
THLE O pefete itk [ Change [ Addition
NAME NAME
STREET ADDRFSS STRELT ADDRESS
CITY-$7-2P CITY-51- 2P
TITLE T Delete e [LJ Change  [J Addition
NAME KAME
STREEY ADDAESS STRFET ADDRESS
CIY-ST- 2P CITY - 55-71P
TITLE O nelete TLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 Y ST-21P

12. [ hareby certify that the inforggation supplied with this f|| 3 does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report gpfupplefaental report is true an draie and that my signature shall have the same legal effect as if made under cath; that| am an officer or director

of the corporation or thefreceiver of trustee empowareltl'! to & eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

changed, or on an attachment withg
SIGNATURE: X4 5l 2 \ ?S -

gecyts this raport a
e empowered




