2007 FOR PROFIT CORPORATION

~ "~ AMENDED ANNUAL REPORT F1LED

i

DOCUMENT # M69526
1. Entity Name
CERTIFIED PLUMBING OF BREVARD, INC. 2001JUN 1S PH S:00

- _ — SECRETARY QF STATE
Principal Place of Business Mailing Address TA L L AHA SSEE . F L 0 R ID ;
CERTIFIED PLUMBING OF BREVARD, INC. CERTIFIED PLUMBING OF BREVARD, INC.
1401 PENNY KAMP ST., NE 1401 PENNY KAMP ST, NE
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
e BT S NUROACR ORI A TR

Suite, Apt. #, alc. Suita, Apt. #, elc. 06132007 Chy-P CR2E034 (12/06)

City & State City & Slate 4. FEI Mumber Applied For

59-2879915 Not Applicable
2 Couniry Zip Country 5. Cerlilicate of Status Desirgd O ?i'gz‘lﬁzg;“om’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Nama

WHITEHEAD, ALLAN
930 S HARBOR CITY BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 505

MELBCURNE, FL 32901

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratare, typed S pantad rame of registensd aaent and ute It Auehnanke {NOTE Fisgustonsd Agie| sgnalarg regured vohen 2ansiateg) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, []  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE DP ] pelete TITLE [] change [ Addition
NAME JIMENEZ, DANIEL NAME pAo e
STREET ADDRESS | 4345 DEERWQOOD TRAIL STREET ADDRESS PO & 3 i e N o T W BV T O nd [ oy
St Tttt ot et PV et e L

Ciry-ST-21P MELBCOURNE, FL 32934 Y- 51 2P
TITLE v 7 Delete TITLE [C] Change  [] Addilion
Nt TRENNER, CHRISTOPHER E NAME
HREET ADDRESS | 1100 TOPLIFF CIR. NE STREET ADDRESS
Y -ST-1p PALM BAY, FL 32907 CITY - ST-ZIp
ILE T m Delete MLE T WChange 7 Addilion
NAME KOLLANDA, SPIRC D LAKE

3 - . | Good,Robert L.
STREET ADDRESS | 1243 JADE LANE SIHEET ADORESS i ndb K
CITY-ST-2IP PALM BAY, FL 32907 STy 51.4P 205 4 Wln roo

PatmBay;—FE-—32909

TE s O Delete e 4 ) change  [7] Addition
NAME WILSON, HARRIET L NAME
STREET ADDRESS | 182 COPENHAVER AVE. NE SIHEET ADDRESS
Cly-51-2I° PALM BAY, FL 32907 cirY SI-ZIP
HIILE [ Detete e [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDAESS
CHY -§1-2F CIyY ST-4P
1TLE [ telete ITLE O change [ Addition
NAME HARAL
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP iy 51 ap
12. | hereby cerlify that the information supplied wji] this liling does nol qualify for the exemptions conlained in Chapter 119, Fiorida Slatutes. | further certily that the information

indicated on this repart or supplementalYe| i true and accurate and that my signaturg shall have the same legal elfect as il made under oath; that | am an officer or director

of the corporalion or the recaiver odrustie @mpowered Lo execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witlf an g, , with all other like empowered.
SIGNATURE: 2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

<o



