2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Sep 09, 2004 8:00 am

| DOCUMENT # Poi0oc03sese ecretary of State
09-09-2004 20068 001 ***550.00
PLUMBING REPAIR SERVICES, INC. 09-09-3004 90068 002 *** g 75
09-09-2004 90068 003 *****5 00
Principat Place of Business Mailing Address
70 WEST 22 STREET 70 WEST 22 STREET
MIAMI FL 33010 MIAMI FL 33010 00133949
o NSS SHEs| 1629 Al 55 ST
uite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (4/04)
City & State City & State 4. FEI Number Applied For
mm; %/ fix 8 /77/ /4'/?]] /Wﬂ-’ 65-1094144 / Not Applicabie
Zip Couyntry Zip Country " . $8.75 Additional
‘%, 1() Qm ]P 73112_7 B } e 5. Certificate of Status Desired & Poe Hequirecli lena
} 6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
EIQ_I{ISSNI-JVEEE%F%-TREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142
Tt T T - A T T - —I‘:LI ZipCodg =~ — 7

8. The above named entily gubmils this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida 1 am farniliar with, and accept

A
Slgna% Iypad or printed rame of registered agent and tils f applicable,  ——  (NOTE. Registerad Agent sighature regured whén reinstating)

EERED i F it B o

" FILE NOWNI FEE IS 855000,
DUE BY Septernber 8,2004

8.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies il

9. Election Campaign Financing $5.00 May Be

‘Make Check Payable to Florida Department of Siate. | did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. . [ * Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE [J Change [ Addition
NAME JOHNSON, RUSSELL NAME
STREET ACDRESS {1162 NW 55 STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-ZiP
TIMLE [T Delete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TME (3 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE O Daiete TILE [ Change  "[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
THiE M Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all gther like empowerad.

SIGNATURE! .




