FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J11019 ecretary of State
1. Entity Name 04-21-2005 90222 009 ***150.00
MICHAEL WALL PLUMBING SERVICES, INC.
Principel Ptace of Business Mailing Address -
3030 SW. 22ND ST. 3030 5W. 22ND ST. TTTEyTsym
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
P 5 v AE T AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Numbes Applied For
59-2687078 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desied [ Eggfqﬁf:dm'
8. Namo and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
LOTERSTEIN, MARK J ESQ _ / ‘tfaf%([;ol' BODN~ ‘j: ’QN‘!f' e
E FINANCIAL PLAZA reel ress (P.O. Box Number is No pa_e
gﬁlTE 1600 . 30 3o AL, 22 SV =7
FT. LAUDERDALE, FL 33394-1697 };’f_ LﬁUDM}LC’ .
o FL |$55%.

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

the obligations of rﬁistﬁreﬂ agem.
Y SIGNATURE : & L ”llc-ﬂﬂt:'l. DAL ;4565 4//3 /05
Sgnature, typed or prened name of regrewered agent and tle d applcanie. (NOTE: Regpitered AQont spanse requred when romstng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP; O oelete TME [ crange ) Acgition
NAME WALL, MICHAEL NAME
STHEET ADORESS | 3030 S.W. 22ND ST. STRIET ADDRESS
CAY-ST-2P FT. LAUDERDALE, FL 33312 ny-51-29
TIE O ceiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 CiTy-St-2P
TLE [ petze TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE O vetete TIE ' Octange [ Agdition
NAME NAME
STREET ADDRIESS v | STREET AODRESS
COY-ST-7P CITY-S7-2P
e 0 et e [Tctange (] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE Oloewete , J e Clchange [ Adattion
NANME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenl with an address, with all othet like empowered.

HSIGNATURE: ' 8. Weer sy > ni2/oS ASF- 79/-7597

SIGNATURE AMD TYPED OR PRINTED MAME OF BIGNING OFFCER OA DIRECTOR Dete Derytsme Fhione #




