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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P00000063973

1. Entity Name

METRO PREVENTIVE PLUMBING MAINTENANCE INC.

Secretary of State

Mailing Address

14743 79TH CT. NORTH
LOXAHATCHEE, FL 33470

Principat Place of Business

14743 79TH CT. NORTH
LOXAHATCHEE, FL 33470
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8. The above named entity submits this siatament for the purpose of changing its registered offica or ragistered agent, or both in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printed name of ragisteled AQen| &nd e || ADpHcaDie.

{NQTE: Rapistarad Aganl signalura requed whan ranstating)

DATE
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FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba 1
Added o Faes

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME CIOFFOLETTI, MICHAEL A
STREET ADDRESS | 14743 78TH COURT NORTH
CITY-ST-ZP LOXAHATCHEE, FL 33470

E 8

NAME CIOFFOLETTI, JOANH
STREET ADDRESS | 14743 7T9THCT N

CITY-ST-2IP LOXAHATCHEE, FL. 33470

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

1MLE

NAME

STREET ADDAESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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12. | hereby certify that tha information supplied with this filin dg does nat qualify for the exemptions contained in Cnapier 119, Florida Slatutes | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusige ampowered 10 execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this repart or supplemental raport ig true an

changed, or on an attachment

SIGNATURE:

Yoy s”

Daytme Phane #




