FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H93770 ecretary of State
1. Entity Name 9 ¢ ok
PERFECT PLUMBING, INC. 04-26-2007 90232 041 150.00
Principal Place of Business Mailing Address
4181 NW 1STAVE 8 4181 NW 1STAVE 8
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US .
T e G WS RGN ERREHAR TR
Suite, Apl. #, eic. Suite, Apl. #, eic. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2617385 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired | Eeae. Zesq::f:;u"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

KLINE, FANDOLF
246.NE-15TH ST Street Address (P.O. Box Number is Not Acceptable)

“DELRAY BEACH, FL 33444

City FL l Zip Code

"|" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of [xnted name of iegisterad ageit and lile if applicable. (NQTE: Registered Agent signaturs raguired when ransiating) DATE
FILE NOWIIl FEE IS $150.00 9. Blestion Campaigr Financing $5.00 My Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O elete TILE [ Charge  [] Additian

NAME KLINE, RANDOLF NAME

STREET ADDRESS | 246 NE 15TH ST STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33444 GiTy-s1- 2P

TITLE O etete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

THLE O Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CiTY. ST- 2P

TITLE Clostee .. THLE - - [} change~  ~[} Addition
~NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE [ etere TTLE [} Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TLE O elete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under path; that | am an offiger or director
of the corporation of ecever or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gitachient with an addkess, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDS CR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytane Phone #




