2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 08:00 AM

D giwCN{;Jm'lﬂ ENT # J09162 ecretary of State

CASAS PLUMBING CORPORATION

Principal Place of Business Mailing Address

40 £, 42ND ST. 40 E. 42ND ST.

HIALEAH, FL 33013 HIALEAH, FL 33013

G < S VAT RC AR ARTARID
Suite, Apt #, elc Suite, Apt #, e1c 04252005 Chg-P CR2E034 (10/03) . -
City & State City & State &, FE{ Numoer |AmpiedFar |

58-2662498 Mat Applicabla
Zp Countty Ze Country 5, Cartficato of Status Desired | gi';fq,‘:;?;éﬁonal
8. Mame and Address of Current Registered Ageat 7. Mame and Address of New Registerad Agent

Name

CASAS, ISMAEL
40 E. 42ND ST. Slrast Addrass (P.0. Box Mumber Is Nul Acceptabls)

HIALEAH, FL 33013 - - . e

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _
Sigrature, Wped or prirled naro of agsturad agent ard lite F apphcable. (NOTE. Registorad Agent signalure raquirad when raingiutisg) DATE
FILE NOWI! FEE IS $150.00 §. Election Campalgn Financing N $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. CFFICERS AND DIBECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND__D_IF{ECTOHS IN 11
THTLE Dp [ Detete me, £ Chage [ Addilion
HAME CASAS, ISMAEL RAME i{i e
STRECTADORCSS | 40 E. 42ND ST. STRLET ADORESS QEJ;%%%E%'ET é%?_m,- 150,00
omY-sT-Z¢ | HIALEAH, FL CITY-5T-2F - .
TILE s [ oelete THLE [ Ghanye [ Addition
NAME CASAS, MARIAO HAME
STREET ADDRESS | 40 E 42ND ST STREET ADDHESS
CITY-ST-2IP HIALEAH, FL Lfy-§7-71P
TLE 3 Gelete THLE [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIti -5T7-2P Gty -57- 2P
TIILE O oelele THLE [C]Change £ Addition
RAME HAME
&\ AEET ADDRESS STREET ADOIRESS
CITY-57-2IP LIy -51-2P
TIME [ Detete E [ Chiarge {1 Addition
HAME HAME
STREEY ADDAESS STAEET ADDRESS
CITY-ST-ZIP CIFy -ST-ZF
TME [ Deste T§ e [Ocherge [ Addition
MAME HAME
STREET ADDRESS STROFT ABDRESS
CTY-ST-2P CIFY-31-2IP

12. i hereby certify that the information supphed with this filing does nat qualify for the exemption stated In Section 112.07(3)(}, Florida Statutes, | further carrify that the information
indicated on this report or supplsmental reporl is true and accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 13 or Block 11if
changed, or on an attachrment with an addrase, with all ather ke empowered.

: |
SIGNATURE Aape O -Ctetom s [ 3o 22 7277

" DaptimaPtore ¥ _ .

<

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR T Date




