FILED
2008 FOR ERORINGDR™TON 40r 07 2006 8:00 am

DOCUMENT # L08011 ecretary of State
1. Entity Name *
COLLETTE PLUMBING, INC. 04-07-2006 90018 036 ***158.75
Principal Place of Business Mailing Address
175 NW 114TH way 175 NW 114TH WAY
CORAL SPRINGS, FL 33071-8103 US CORAL SPRINGS, FL 33071-8103 US
RS v O A A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01182008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0151874 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D{ Ez;ﬂsq lﬁ:‘l:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLETTE, PAUL E.

175 NW 114 WAY —_— - - Street Address (P.O-Box Number is Not Atceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code
8. The above named entity submits this statement for the purpose W_fﬁw of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of [egistare il
SIGNATURE 7 .
Sigraiire, tybed of prirtSU T of ro Yt TR and [t f appticatie, INOTE: Rogistersd Agen: signature rquired! whe (einetatig) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Bs
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -| DPT {3 petete TME [ Change [ Addition
HAME COLLETTE, PAULE. NAME
STREEY ADDRESS [ 175 NL.W. 114TH WAY STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TME Dvs O Delete i [ Change [ Addition
MAME COLLETTE, BARBARAE. NAME
STREET ADDRESS | 175 NLW, 114TH WAY STREET ADDRESS
CITY- ST-2P CORAL SPRINGS, FL 33071 CIFY-ST-7P
TILE O pelete TLE O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
Tme - T3 petete e : © 7 Cctange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TALE [ Detete TALE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Y- $T-2P
TIMLE 1 Delte TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CATY-§T- 2P

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 repon or supplerenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation of the receiver or rustee emppwered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachm t ddrese with all ered.
TURE: %
SIGNATURE =

AND TYPED OR




