2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000060305

1. Entity Name
DAVILY'S PLUMBERS INC.

Principal Place of Business M.ailir;a#.‘dd‘rass' '
L
20817 S.\W. 85TH PLACE

MfAPgH FL 33188 MIAMI FL 33188

20817 S.W. 85TH PLACE

2. Principal Place of Business™ 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ele.

FILED
Apr 13,2005 08:00 AM
Secretary of State

Il

IR

Ik

U

15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Mumber Applied For
65-1116811 ot App?icab!e
zp Country Zp Country 6. Cerificate of Status Desired [ $8.75 additional
Fee Reduired
B 6. Name and Addross of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - ) ’ T
SEBR ;a;t ‘S_va‘[, g?#QDPMCE Street Address (P.0. Box Number is Not Acceptabie) s
MIAMI FL 33189 —
C - e
iy FL ‘ Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above namad entity submits this siatement for the purpose of changing its registered affica or registered agent, or ‘Bath, in the State of F'Ionda I am famiiar with, and accept

Signature, rypad or printed name o r@n{tehd agent and e apphoskle

{NOTE Hegitered Agant signalufe requik® when relnslating} ’ : T BATE =

FILE NOWM! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00 -
Hiake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
TFrustFund Coniribuion. [0 AddedtoFeas

10, QFFICERS AND DIRECTCQRS 11, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nue D ' T 1 Datete i3 [T change ] Asiiic
HAME PERALTA, DAVID NAME fUﬁf}lﬁgﬂgﬂEﬂSZ _
STREET ACPAESS 120817 S.W. 85TH PLACE STREFT ADDRESS 04483, &“543353‘555 1533. og
L Ciry.sh.zip MLAM] FL- 33189 oY-ST- 7P
n: T 7 Delete TiLE Ockange  [JAdin
WEME NANE
STRECT ADDRESS STREET ADDRESS
Cy-5E- 1 ' CIY-Si- 2
filE ' o © O Delete e ) Ol crangs [ ani
NAME MAME
STREFT ADDRESS SIREET ADDRESS
GYY-St TP CITv 1.2
e T © e TS [ change  [Jassx
NAME NAME
STRECT AGDRESS STREET ADERCSS
QATA-ST-21F City - ST-7p
HiLE ' ] 3 Batete ML o ) Dlchange [J:7
NAME HAME
SIRFEY ABDRESS “iREL] ADDRESS
aITy-S1. 7P CilY-Si- 2P
e ‘ ' o ) O Deiete e - [Jchange [a
MAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-SF- 2P Y-St 2P

SIGNATURE: ____|

12. | hereby cartify that the information supplied with this filin does not qualify for the exemption stated in Saction 119.07(3)[D, Florida Statutes. | further certify that the Inlolmdul.;l
indicated on this report or supplemental repor /s frue and accurate apd that my signature shall have the sama legal eifect as if made under oath, that | arm an officer or diceuir

of the carporation or the receiver or trustee empowered to execule this repaort as required by Chapter 607, Florida Statutes; and that oy hame appears in Bleck 10 or Black 11
changed, or on an atacshment with an address, with all other like empowerad,

bf& -l“'i @CA\AL’Y’Q‘ ]

(é/u/oi _

SIGNATURE AND TYPED GH PRINTED MAME OF SICNING OFFIQER OR BIRECTOR

Diale Davirne Phons » T



