2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17, 2006 08:00 AM

DOCUMENT # P00000073599

1. Entity Name

BLUE LINE PLUMBING, INC.

Secretary of State

Principal Place of Business

18935 NW 10TH ST.
PEMBROKE PINES, FL 33029

Mailing Address

18935 NW 10TH ST.
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE -
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07032006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1025447 Not Applicable

5. Ceriificate of Status Desired (] gga';esqa‘fci’“"”a'

€, Name and Address of Current Reglstered Agent

BROWN-DACRES, JANICE
18935 NW 10TH ST.
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

tne obiigalions of registerad agent.

SIGNATURE

T T
UBOOONS 71065

[ IR T I T U T i S O I s O VO s g B v

Signature, typad or printed name of registarad agent and tlle if appkcabla {NOTE" Registerad Agent k:gnalure requrad when reinsiating) B i P e R

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI!! FEE I8 $550.00
Due by Septomber 6, 2006

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | "

1MLE P

NAME DACRES, GLASFORD

STREET ADORESS | 18935 NW 10TH ST.

Ciry-81-2IP PEMBROKE PINES, FL 33029

TITLE VP

NAME BROWN-DARES, JANICE
STREET ADDRESS | 18935 NW 10TH STREET
CITY-S1-21P PEMBROKE PINES, FL 33029

TIME

NAME

SIAEET ADDRESS
GITY-5T1-ZP

TITLE
NAME

STREET ADDRESS S

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

DO NOT WRITE
IN THIS SPACE

. .
N

12. | hereby certily that the information supplied with this filing does net quality tor the exemptions cantained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or direclor
of the corporation or the raceiver of trustee empowerady ) exacute this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if

iry breess e

changed, or on an attachm addrass, wil

SIGNATURE:

or like empowered.

U4 -ghord

BIGNATURE AND rvpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phono ¥




