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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0100004071S

1. Entity Nema

P.A. PLUMBERS, INC.

ARSI

Principal Place of Business Mailing Address
9390 SW 55 (T 5722 S FLAMINGO RD
COOPER CITY, FL 33328 #360

COCPER ITY, FL 33330-3206

i

; ;%ﬁ:!m s e
AFE Ty ?"tﬁ‘!ﬁ%?%}ir 3 T : "
B R R }a H e IR ITe PR bt L

Ll

th

FILED
Mar 29, 2007 08:00 A
Secretary of State

B (A Y

B

CR2EC34 (11/05)

EEIRRCE LA

02232007  No Chg-P
| 4. FEI Number Applied For
85-1096524 Not Applicable
5. Certifcato of Status Desieg [ 98-7 3 Additional

8. Name and Address of CM Regiatered Agsnt

JAY, PATRICIA A
9390 SWSE5CT
COOPER CITY, FL 33328
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the obligations of registared agent.

SIGNATURE

8. Tha above named entity sulbmits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Rlorida. | am tamillar with, and accept

indicatad on this report or gu
of the corporation or the rec

changed, or on an attach ith an addreZth

SIGNATURE:

lemeantal raport is true a

r like empowered.

/37{'/6/3 /4)

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustes empowered 1o exacute this report a8 required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11§

Tigneture, typed or printed nerme of regissened agent and e ¥ applcails. {NOTE: Repistsrad Agent $ignatune requined when renstatng) DATE
9. Elaction Campalgn Financing $5.00 may Be
10, OFFICERS AND DIRECTORS ] .
TILE D I
NAME JAY, PATRICIA ANNE
STREET ADDRESS | 9390 SW 55 CT
CITY-ST-2P FORT LAUDERDALE, FL. 33328
TME D
NAME JAY, TOM O JR.
STREET ADORESS | 9390 SWSSCT
CITy-S1-7P CQOPER CITY, FL 33328
TME
NAME
STREET ADDRESS
CITY-$1-2P
TLE |
e |
STREEF ADDRESS
CIFY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P
THE |
M |
CITY-§1-2Ip : | il E |
42, | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
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