2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2006 8:00 am

DOCUMENT # K(8688

1. Enfity Name
JOHN THE PLUMBER, INC.

03-06-2006 90015 035 **

Principal Place of Business

140 SW. 1 TERRACE
POMPANQ BEACH, FL 33060

Mailing Address

140 SW. 1 TERRACE

POMPANO BEACH, FL 33060

40024685

2. chi al Place of Business
[571 3r

STREET

3. Mailing Address

(571 Sw 3 Sreerr

ORI BRI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

*150.00

AT

01172006 Chg-P CR2E034 (11/05)
ity & State ity & State — 4. FEI Number Applied For
N PO Btﬂrm 'P[/ ﬁm{?g‘wo %nw +H 65-0034788 Mot Appficable
Zip Colugw an, Country o . $8.75 Additional
3 3 (p q ; ﬂ 330bq $. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KROBATSCH, JOHN EARL
510 S.E. 16TH AVENUE
POMPANQ BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and

lithe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Eléction Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE P [ Delete TmE [ Change T Addition
NAME KROBATSCH, JOHN EARL NAME

STREET ADDRESS | 510 S.E. 16TH AVE. STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL CITY-§1-2IP

TILE ' 7 Delete TME [J change [ Addition
NAME KROBATSCH, DAVID NAME

STREET ADDRESS | 510 S.E. 16 TH AVE. STREET ADDRESS

CITY-ST-2IP POMPANG BEACH, FL CITY-81-2P

TME CFO {1 pelete TIitE [ change [ Addition
NAME KROBATSCH, MICHAEL NAME

STREET ADDRESS | 510 S.E. 16TH AVE. STREET ADDRESS

CITy-5T-21P POMPANGC BCH., FL 33060 CITY-51-2IP

TINLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TE O Delete THLE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P CIiv-87- 2k

TITLE O Delete TITLE [ Change  [[] Addition
NAME ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officar or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or fruste
changed, or en an attachment witl

SIGNATURE:

ess, wi

mpowered 10 exe

te this repo

all ojher,

-2 06

954 -7%i-4%z2

/yNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Cate

Daytime Phone &




