FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000073599 RS 02-02-2005 90052 039 ***150.00

1. Entity Name

BLUE LINE PLUMBING, INC.

Principal Place of Business Mailing Address . ' N
18935 NW 10TH ST, 18935 NW 10TH ST, 500093_!1
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 o
e e rawawsareas B ||| TN
Suite, Apt. #, etc. Suite, Apt. # elc. 01112005 Chg-P CR2E034 (10/03)
City & State Cily & State - ° 4, FEI Number- . Applied For
R . .Pe,m paoME- PINE FL ! 651020447 = - - - naepicans]-
Zp Counlry P §> 0‘2(1 COUET l:, P\ 5, Certificate of Status Desired (] fese gesq ‘:f:;"""a'
6. Name and Address of Current Regls‘tered Agent 7. Name and Address of New Registered Agent
Name = - . -
DACRES, GLASFORD Tanice Beown - Phckes
18935 NW 10TH ST. Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029 . %C‘ 3'_ \\\A proy S—\-‘ =
_ \ S N \C At
Cit = e Zip Cod
) / )\ “Pemprolle  PINGS  FL[™8%%h -9

8. The above/hamed eglity submits this stategient for the purpose of ghalging its registered office or regisiered agent, or both, in the State 017@ 7 tamiliar with, and accept

HE VR [ fr LK

SIGNATURE
ngna(#. typed or printed name of raolstemd agent and titla if applmé/ {NOTE. Registered Aguirt signaturs reguitad wian reinstatng} / DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANQES TO GFFICEBS ANDAENRECTORS IN 11
TImE P O Delete e A s 0 U J,\.__ M EXfGdiion
v DACRES, GLASFORD e AACE 2A
STRCET ADDRESS | 18935 NW 10TH ST. STREET ADUFLSS é ‘1135 N SAant’

_cmv-sT-2P .| PEMBROKE PINES, FL 33020 . . - - - B CITY-ST2P S S A0V Pl &5 [FL - - T
TiTLE C Detets THLE [ crange O Agaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ’ 3 Detete TME [} Change [ Addiiion
NAME HAHE
STREET ADDRESS SIREET ABDRESS
GITY-§T-2P TITY-ST-2P
TIMLE 7 Detete e O change [ Addition
HAME HAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IP CHY-51- 24 )

THLE 1 Detete e [JChange  [] Addition
HAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-S1-2P CIY-Si-2iP

TIILE 3 oelete TITLE [ change 3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS .

LITY-ST-2IP City-$1-21P !

12. | hereby certily that the information supplied with this filing does not guality for the axemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if- mado-under-oath; that 1'am an officer or director ™|~

-~ ofthe corporation or the receiver or irustee empowered 10 exacuta this reportas required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an atiachment with an address, with all other like empoweied.

SIGNATURE:




