2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K27007

1. Entity Nama
MAYO PLUMBING CO.

Mar 21, 2005 08:00 AM
Secretary of State

v

Mailing Address

13011 SW 81ST ST
MIAMI, FL 33183

Principal Place of Business

13011 SW 81SE ST
MIRMI, FL 33183

DO NOT WRITE IN THIS SPACE

AURFIGEAIRL AW EEAR AN

03182005 No Chg-P CR2EC34 (10/03)
4. FEl Number Applied For
65-0053786 Not Applicable
i ; $8.75 additional
5. Cerliflcate of Status Desired (i Fee Roquired

8. Name and Address of Current Registered Agant

CANCHON, INES E, T
13011 SW81ST ST - -
MIAMI, FL 33183 N .

— DO NOT WRITE
IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept

the obligations of registarad agant. -

SIGNATURE

Signanire, typed or printed name of registered sgent and titka If applicable

" (NOTE. Repiztered Agont signalure requirad when reinsteting)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. .

9. Election Campaign Finaricing

$5.00 may Be
_ Added to Feas

0. QFFICERS AND DIRECTORS ]

PSD .
CANCHON, RUBEN

13611 SW81 ST

MIAMI, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

VD

CANCHON, INES E.

13011 SW81 ST -
MIAMI, FL

TM.E

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIY-§T-2°

e

NAME

STREET ADDRESS
Ciy-57-21P

o LDODONRTOTed
3721 /05~80021-002 150,00

DO NOT WRITE

| WIN"_T_HIS:_SPACE

TIMLE

NAME

STREET ADDRESS
CITY.ST- 2P

TE
NAME
STREET ADDRESS | - s
CITY-5T-21P or

12. | hereby certify that the information supplied ,WIth this fili}lg dc;_es not qbal"rf{; for the sxemption stated in Sectlon 119.07%3)0) Florida Stafutes. | further cartify that tha information
accurate and that my signature shall have the same legal effect as if made under oath,; that 1 am an officar or director
er or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicetéd on this report or s
of the corporation or the re
changed, or on an attachr

SIGNATURE:

lemental report is true an

all other like empowered,

53863019

TISRE AND TY®ED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

%//*IIAJSM 20




