2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000060305 s Apr 14,2006 08:00 AM
1. Ently Name Secretary of State

DAVID'S PLUMBERS INC.

Principal Flace of Business Maikng Address : )
20817 S.W, 85TH PLACE 20817 5. 857 PLACE L !
e S ) H‘m“l lu "m "m nm "m llm mﬂ mﬁ “m ﬂm m[t l%“m lum
2. Principal Place ¢t Business 3. Mailing Address F |
j !
Suite, Apt. #, eic. Swie, Apl. #, efc. ,” 15t MODHE CR2EG34 (10/05)
Cily & State City & State w 4. FEI Number, Appﬁéd Fou
! ‘ : 65"1 1 16811 ‘& Nt Appiil,:'-:ﬁ
Zie Country op Cauntry : 5. Cenificate ¢f Staftus Deswed | ggg‘gﬁgﬁm&]
6. Nams and Address of Current Registered Agent H | 7. Name and Address of New Registered Agent
MName ' ’
PERRALTA, DAVID ' ‘
20817 S.W. 85TH PLACE Streel Address (P.Q. Box Number is Not Atcepiable)
MIAM! FL 33188
cay FL |7 Code

#. Tha above named entity submifs (his statement for the puipase of changing fis registered affice ar registerad ageni, or beth, in the Giate of Florida, 1 am fammiliar with, and ac< .
@ obligations of regstered agent. t - - o

SIGNATURE

Signature, iypeds or praned nams OF reistarad agenl &9 Hie d appheatie {HOIE. Reguiered Agant sigralume roquiced when romstanng) QATE

o FLE NOWIH! FEETS $180.00 - ‘ 0. Elaction Cam )
: d ety Dk 49 R . . , pagn Financing $5.00 may:
.. After May 1, 2006 Fee Will Be $55000 "~ . Teust Fuad Conibution. [ Added fo Fees
Make Check Payable to Florida Depariment of Siate

10, OFFICERS ANDHHECT RS it, . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 )

TiRee D O petets T Othange  [Ja

NAME FERALTA, OAVID NAME et i

SIRGET ADRLSS | 20817 S.W. 85TH PLACE STAGET ADORESS ounduannieal o

CIv-SZP | MIAMIFL 33189 . CIY-T- 7 727 A0E-BU055-005 155,00

TITLE 1 Defete TiLE ] ; [JChange [Qasr
HirIE nAME '

STREET ADGRESS STREET ADDRESS .

Iy -ST-71P CiTY-53- 2P

{1l 1 petee BitLC . D Change [T ax
MANEE . NAME

STRELY AUOKESS SIREET MODAESS

CY-S1-2 GirY-ST- 2P

MLE 3 Befete i ‘ OCrampe  TJa&
HAME HAME ‘

STREET ADBRESS STRECT ADGHESS

CIFY 581 GITY-51-20P

fie 00 petere ot ‘ [IChange  [3A¢

NAME MAME '

STREEY ADORESS STREET ADBRESS

GiTY- ST 2P OFY S8 20

SRE O pelere e Otrepge TOa

HAME WAL ' :

STREET ADBRESS STREE ADORLSS

CITY-S5- 29 ony-5i-2p

12. | hereby certfy thal the informanen supphed with this filing dees not qualify for the exenptions cantained in Section }19. Fiosiga Statutes. U turther cartify thal the inform.
ndicated on 1his teport or supplementat report is true and acowate and that my signature shall have the sare fegal effoct as 1f made under cath, that | am an offiger ot diic
af the carparatkan or the receiver or rustes efpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 19 or Bio
it chianged, or on an atlachrent with an addrgss, with gt amner like empowered. :

SIGNATURE: WD VL 4!&012@ (18:Y478. 2064

SIGNATURE AND TYPED O0F PHINTED HARE OF SIGHING QEFICER OR QIRECTOR Cayvme Fhons #




