2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : .

1. Enlity Name
PLUMBING CONTRACTORS, INC. (02-12-2007 90108 046 ***150.00

Principal Place of Business Mailing Address
PO BOX 330695 PO BOX 330828
MIAMI FL 33233 MIAMI FL 33233 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, ofc. 1st MOCRE CR2E034 (10,}06)
City & State City & Slale 4. FEI Number 65-0114418 Applied For
Not Applicable
Zip Country Zp Eounry 5. Certiicate of Slalus Desired 0O gi'g;‘;q::f:;iona'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
Mame
ROBINSON, RAYMOND L ESQ :
1501 VENERA AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regisiered office of registered agent, or both, in the State of Flarida, | am familiar with, and accepl
the obligalions ol registered agent.

SIGNATURE
Sgnalwe. typed or prnlec name o registered agen! and il © apphcabhe, {NOTE: Registered Apeni sgnalure regured when rénslatng) DATE
... FILE NOW!I! FEE IS $150.00 A . o
: Aﬁe May 1. 2007; W'IISB $550.00 . 9. Eleclion Campaign Financing $5.00 may Be
. -Atter Kay1, 2 ee i be N Trust Fund Contribution. [ Added 10 Fees
. Make.Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
HILE PD [ Deleie TE “PD Fctange [} Adgition
NAME LANE, META NAME S ) .
SHREET sooeess | 90 EDGEWATER DR, omeer aooress | OU2Y P. Robinsom, C/O Robinson &Associates
ov-stap | MIAMI FL Y- ST TP 1501 Venera Avenue, Suite 300
€oral—Gables;—¥FE 33146

WILE STD 1 peleie L ~or » b IR0 O chenge L1 Addition
NAME LANE, SAUL NAME
STREET ADDRESS | 90 EDGEWATER DR. STREET ADDRESS
cav-st-np | MIAMIFL CITY-S1- 2P
TIRLE 1 pejere TILE [Jcharge T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-S1-21P
T [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SF-2IP CITY- SF-2iP
TME [ Detete T {1 change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-710 . CITY-S1-71P
NLE (] Delete THILE (] change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-S1-ZIP CIrY-SI-21p

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions conlained in Secion 119, Florida Stalutes. | further certify that the informalion
indicated on this reporLer supplamental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; thal | am an officer or director

of the corporation ar dhe receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Sialules; and that my name appears in Block 10 or Block 11

il changed, or on an\altachment with an address, wth all other like empowered.
—
SIGNATURE: - /- ) 365-0b62-Tl B
smw‘lgn_z)no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytrne Phona &




