2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jes387 Mar 26, 2008 08:00 AV
1. Erhty Name S
- - ecretary of State
MOSCHERA’'S PLUMBING, INC. ry
Purcipal Place of Business Mahng Address
5467 CENTER ST P.O. BOX 82
T T ““ml m ml‘ mll ml) m” ‘ll‘ |’|” |‘|}||‘|“ m |‘|“MH|IW m\
2. Principal Place of Busnoss - No PO Bor # 3. Mailing &doress
Sate, AplL. #. etc. Saile, Apt A eic. +at MOORE CR2E034 (10/07)
Caly & State City & State 4. FE! Number Applied For
65-0087156 Net Apglicable
2 Country “p Leuntry 5. Cenificate of Status Desired ] gg‘ggql’:?sgﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MOSCHERA, TIMOTHY F. Sremr Andrenn PO Fox Mmrar v o Rty i
109 BENT ARHOW DR. reat Address | 2ox Number s Nol Ascapiable

D
JUPITER FL 33458

C\[;/ FL Ziyy Cote

8. The above named anuty submits this statement for the puroose ¢f changing s registared affice of registéred agent, or nots, in the State of Flonda. 1 am familiar with. and accept
the olligations of registerad agent,

SIGMATURE

Cynatene, vped of prived (s of 160 1 ed fuerl o L8 | rpboat IRGTE Regiiriet Ager e graler requrnt wnl ine4ilr g DATE

9. Election Camoaign Finaneng  $5.00 May 8e
Trust Furd Contiibution [ Added 1o Fees

11. ADDITIONS/CHANGES TG OFFICERS AND D/RECTGRS IN 13
TTiE P 3 petate s [ change  [J] Addilion
NAME MOSCHERA, TIMOTHY F. HAME HIOD0OnE T 24

o0 O O o o T [ g Bt [

STREET ADORESS | 109D BENT ARROW DR. STREET ADDAESS 0403513 uUDu‘D f2a 150,00
CITY- 5T-21P JUPITER FL 33458 CITY-51-21p
MLE 1 Devele TIILE [Jchange [T Addition
NAME PLESAE
STREFT ADDRESS STAEFT ADLRFSS
CHY-51- 2P DITY-ST- 21
A [ Desete TILE [] Change [ Aadition
NAME HAE
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P oIY- 5121
L T Degte L [ Change [ Addition
MAMD NAM(
STRZET ADORLSS STALET AUORESS
Y-St 28 CITY- 50~ IP
[(1:93 3 Delete TITLE O Ciange [ Asdibon
HARE HAML
SIRECT SOCRESS STACET ADORESS
LTy -ST- 20 LITY- 58-I
TITLE O peiete i [ Crange  {_] Aadition
NAME HEME
STREET ADORESS STRECT ADOIRESS
Ty ST-20 CITY- F- 2P

12. { hereby certly that the intermation suopled with this filing does not qualdy for the exsmptons contanad in Section 119, Flerida Staiutes. | furlner certly that the ntarmation
indicated on this report ar supplemental repert 18 true and accurate ana thal my signatre shall have the same legal ettect as if made under oath. that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o executa this report as required by Chapier 607. Flarida Statutes: and that my nama appears in Block 12 or Block 11
if changea, or on an attashmeni with an address, with all other ke empowered,

SIGNATURES s, AT e T-2°2  SBA7Ys 1494

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Gany Cayimabnoie




