2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P00000063973

1. Enlity Name
METRO PREVENTIVE PLUMBING MAINTENANCE INC.

Secretary of State

Mailing Address

14743 79TH CT. NCRTH
LOXAHATCHEE, FL 33470

Principal Place of Business

14743 7STH (T, NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

A E

02232007 Na Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-1027472 Not Applicable

- —-$8.75 Additionat

. it i 5i i h
5. Ceriihcale of Staius Desired Fee Required

6. Nams and Address of Current Ragisterad Agant

CROFFOLETTI, MICHAEL A
14743 78TH CT. NORTH
LOXAHATCHEE, FL. 33470

DO NOT WRITE
IN THIS SPACE

B. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stale of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prted name of regsterec agent and lille ¢ apphcable

(NOTE: Rerttared AGent $ignaturt rquied wheh (anstanng)

DATE

9. Election Carnpaign Financing

FILE NOWII! FEE | 150.00
S $150 Trust Fund Contribution,

Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be

O Addad to Fees

10, OFFRCERS AND DIRECTORS

P

CIOFFOLETTI, MICHAEL A
14743 79TH COURT NORTH
LOXAHATCHEE, FL 33470

TIME

NAME

STREET ADDRESS
CITY.S1-2P

S

CIOFFQLETTI, JOAN H
14743 79THCT N
LOXAHATCHEE, FL. 33470

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREE? ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Q18 150,04

.

DO NOT WRITE
IN THIS SPACE

12. | heraby cerity that the information supplied with this lilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11)f

changed, or on an atla

SIGNATURE:

chment y. with all other like empowered,

SIGNATURE AND TYPED OR P odw(ME GF BIGNING GFFICER OR DIRECTOR

o

Caynma Phona #

rd



