2004 FOR

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

PROFIT CORPORATION Secretary of State

DOCUMENT # 154288

1. Entity Name

KAPLAN PLUMBING, INC.

05-20-2004 90009 Q03 ***150.00

TIUITIUVI LA

Principal Place of Business

7460 NW 1STPLACE
PLANTATION, FL 33317 U5

Mailing Address

7460 NW 15T PLACE
PLANTATION, FL 33317 US

TR RO

2. Principal Place of Business 3. Mailing Address
14260 W NEWBERRYRD 1420 bW NEwBiRey rir
Suite, Apt, #, etc. Suite, Apt. #, etc. R
£ J32 ﬁ/SZ.— '05112004 Chg-P CR2E034 (10/03)
City & State City & State . . 4, FEI Number Appfied For
MNEwW RERRY Fi. JV/=ps Beeey (- 65-0177803 Not Applicable
Z%Z bt ? Country lew & q Country . 5, Certificate of Status Destred [ g‘g'zfqmﬁc'“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARLAN PLUMBING INC
7460 NW 15T PLACE
PLANTATION, FL 33317

me .
STEVE KarlLANW
Street Address (P.O. Box Number is Not Acceplable)
(H260 bW powperry i

Hy 32

SN Cily

2y New 3ErRY FL | 2%% .9

8. The above named emu
the obligations of re gent.
SIGNATURE K

this staternem for lhe purposa of changing its regsslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ %ﬂw At ot 5/// Yoy

(NOTE: Aeglislered Agent signature required when rainstating)

7 oate

?Qd o printed name of registerad agent and titk: if applicabla.

g OWII “FEE IS $150.00 8. Election Campéign Financing __ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

bde by September 8, 2004 Trust Fund Contribution, O AddedioFeos corporation did not receive the prior notice.
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP e h [ Delete TE PD (X Chenge [T Addition
NAME KAPLAN, STEVE NAME

. FEWBeERy R D Hy

STREET ADDAESS | 7460 NW 1ST PALCE smrranness | 14260 W N 32
CiTY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP NVEwW BerRYy FL 32061
e ' . 7 Delete e [ change [ Addition
NAME * HAME
STREET ADDRESS R || sTeeT ADORESS
CITY-$T-7IP CIy-sT-zp
TILE - T “ [Doelete ~ TME T [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p clry-sT-2P
TmLE ] Deleta e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-$1-2P
ITLE . 1 Delete TITLE [ change ] Addition
NAME . - } . NAME . .
STREETADDRESS [ . ¢ . | seEET ADDRESS b PR .
cmy-st-ap i oo : R 1. CITY-5T-2P BN The o da v T
TRE N . . -Oobelets - [-TME. - - —ea “ - oo [] Change - [ Addition
HAME .y . B N N : __"__ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect &s if made undss alh; that | am an officer or director
this repor‘t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal repor is true an:

of the corporation or the recaiver or trusige
changed, or on an atlachment with a

SIGNATURE:

red to exeg
mpowered

W@‘f

Koy -

%f/’k/fw 7"

W /ﬁn TYPED OR PRINTED NAME OF S/GNING OFFICER ORFDIRECTOR

Data X Daytlirna Phona #

s




