2006 FOR PROFIT CORPORATION

ANNUAL REPORT ___ - FILED

DOCUMENT # H66265 Jan 23, 2006 08:00 AN

PINE CREST PLUMBING, INC. Secretary of State

-~

" L

Principal Place of Business Mailing Address

4251 NORTHEAST 6TH AVE % SYLVESTER H. FERRY
OAKLAND PARK, FL 33334  US 4420 NW. 19TH AVENUE
FORT LAUDERDALE, FL 33309

M OHCNGRARRRAR TR R

01132006  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE R Sopied o

58-2549771 Not Applicabla
5. Ceriificaie of Stalus Desired [l $8.75 Addiional

Fea Regquired

6. Name and Addrass of Carrent Registered Agant

4420 N, {9TH AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33334 - : IN THIS SPACE

8. The above named entity subrnits this statement far the purpose of changing Its reglstered office or registered agent, or both, In the Siate of Florida, | am familfar with, and ac-cepi
the obligaticns of registerad agent.

SIGNATURE :
Sigrature, typad of printad nama of registared agers and kil # aapkeabla. (NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elsclion Carrpaign Financing $5.00 mayBe LONN003%4 704
After May 1, 2006 Fee will be $550,00 Trust Fund Centribution, O Addedto Fees TR H'UE“éDDE%-BEH 150 o
10. OFFICERS AND. DIRECTORS I ‘
TIRE D
NAME FERRY, SYLVESTER H.

STREET ADDRESS | 4420 N.W. 19TH AVENUE
eIy §7-2F FT LAUDERDALE, FL

THLE TS

NAME FERRY, PATRICIA A,
STRFETADDRESS | 4420 N.WV, 18TH AVENUE
CITY. 8T-ZIP FT.LAUDERDALE, FL

TITLE PD
NAME FERRY, DANIEL

STREET ADDRESS | 4261 NE 6TH AVE
CiTY-57-TP OQAKLAND PARK, FL 33334 Do NOT WRITE

~ ~ IN THIS SPACE

STREET ADDRESS
CRY-ST-ZiF

TTLE

HAME

STREET ADDRESS
Ciry-gi- Tie

TIME

HAME

STREET ADDRESS
CiY-§T-7IP

12, | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further gertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legai effect as ff made under oath; that | am en officer gr director
aof the corparalion o the receiver or frustee empowared to execute this report as required by Chapter 507, Florida Statures; and that my name appsars in Black 10 ar Black 11
changed, or on anys ent with an address, with all other like empawered.

SIGNATUR LSO @m‘a\@\.ﬁzm;\):_‘\zlé\gﬂ(o YIS R

b NAME OF SjaNiNG de(CEﬁ'CIR HRECTOR Daytme Phona ¥




