FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO0OD00063973 04-13-2006 90280 022 ***150.00

1. Entity Name

METRO PREVENTIVE PLUMBING MAINTENANCE INC.

Princigal Place of Business Malling Address
14743 T9TH CT. NORTH 14743 79TH CT. NORTH G““Z’ 6“5
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

R

02102006 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE 4. FEl Number ADD"Ed For
65-1027472 Not Applicable

$8.75 aaditional

5. Certificate of Status Desi
Certificate of Status Desired O Fee Reuired

6. Name and Address of Current Registered Agent .o R .- e e e = =

T DO NOT WRITE
LOXAHATCHEE‘., FL 33470 I N TH I S S PAC E

8. The above named%nmy submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligatians of rg';islered agent.

SIGNATURE %
. Signalure, lan.a,cl Gr printed name of registered agent ana titke if applicable, {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!I "_FEE IS $150.00 9. Elaction Campaign F_inanmng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. "7 CFFICERS AND DIRECTORS ]
TITLE P
NAME CIOFFOLETTI, MICHAEL A

STREET ABDRESS | 14743 79TH COURT NORTH
CITY-5T-2IP LOXAHATCHEE, FL 33470

TITLE S

NAME CIOFFOLETTI, JOAN H
STREET ADDRESS | 14743 79TH €T N '
CITY-5T-2P LOXAHATCHEE, FL 33470

TILE
NAME ) . . ———— _—

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IF

TITLE

HNAME

STREET ADDRESS
CIfy-ST-0p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes, § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made unger gath; that | am an officer or director
of the corperation or thej‘wﬂee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

hment wi 1Y 3

changed, or on an altacl ad s, with all other )
A-,:wa 7, Acve U-18474 0.0

SIGNATURE AND TYPED CR PRWﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: X




