FILED

. 2007 FOR PROFIT CORPORATION Feb 07, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J09162 Secretary of State
1. Entity Name
CAStKg PLUMBING CORPORATION

Principal Place of Business Mailing Address
40 €. 42ND ST. 40 E, 42ND ST,
HIALEAH, FL 33013 HIALEAH, FL 33013

A0 AR

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE «FEl Nomber AopiedFa
59-2662498 Not Applicable

g $8.75 additional
Fee Raquired

5. Certificate of $tatus Desirad

6. Name and Address of Currant Registered Agent

CASAS, ISMAEL DO NOT WRITE

40 E. 42ND ST.

HIALEAH, FL 33013 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkiigations of registerad agant,

SIGNATURE

Signaturs, typed or priniad name of registsred agent end itla f applicatia. {NOTE: Ragistorad Agent Signaturs (aquired when rensiahing) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. QFFICERS AND DIRECTORS |
TmE opP
NAME CASBAS, ISMAEL
STREET ADDRESS | 40 E. 42ND ST.
CITY-§T-2iP HIALEAH, FL o o o ey
TILE s HONOOe2 4861
I I A e i i e [ o T S Y
- CASAS, MARIA O 02/ 1400045002 150,00

STREETADDRESS | 40 E 42ND ST
CiTY-S1-2P HIALEAM, FL

TIILE
NAME

ar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STHEET ADDRESS
CITY-S1-2IP

TImt

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby cerlify that the information suppligd with this fiting does nat qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repornt is true and accurate and that 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 or trustae empowared 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: PUnrcar £~ Cpaad 2’::”:97 1957 d22-93) )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone ¥




