2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000060305

1. Entily Name

DAVID'S PLUMBERS INC.

Principal Place of Busingas

20817 S.W. B5TH PLACE
MIAMI FL 33189

Marling Address

20817 S.W. 85TH PLACE
MIAMI FL 33189

FILED
Apr 14,2008 08:00 Al
Secretary of State

DA

2. Prinzipal Place of Business - No P C. Box # 3. Maling Adcrass:
Suite, Apl. 4 etc. Sule Apl. #. ec. 18t MOORE CR2E034 {10/07)
City & State City & State 4, FE! Number Applied For
65-1116811 Not Apphcable
Z Caunir e ¥y ) . it
P . Uy P Couniry 5. Certficate of-Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRALTA, DAVID
20817 S.W. B5TH PLACE

Streel Address {P.O. Box Number s Nat Acceptable)

MIAMI FL 33189 =

Zip Code

. City FL

8. The anove named sntity submirs this stalément for the puroose of ¢hanging its registered office or regpstered agent, or coin, in the Siate of Florida, | am familiar with, ang accept
the obligations of reyisterea agent.

SIGNATURE

SgnaLee, o (4 OITrest AT O sernIeed el a0 FE | cane, (RGTE Fegmsitiag AZor | eIpnnta "equiras wieh "ars=aur g RATF

| ILE NOWI!'-—FEE |S 3150 00
After, May 1, 2008 Fee Wil Be’ 5550 00
» Make Check Payable to Flor:da Deparlmem oi Stata' i

$5.00 May 8e .
Added to Fees

8. Eection Campaign Finarcing
Trust Fund Contributien.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TLF D O peere TITLE [TJChange [ Adcition
NAME PERALTA, DAVID NAME

STREETAUDRESS | 20817 S.W. BETH PLACE SIREET ADDRESS LIE] jljljl}"“:i ToER

Grv-sT-2F | MIAMI FL 33188 gITY-57-2P A4 725 TE-B0054-002 150,00 \
T {1} Daete e O change [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P Gy -§7- 2P

Tk 7 paete THLE [ change 3 Addition
NAME e

STREET ABGRESS i STREET ADDRESS i |
CITY-ST-28P eiTy-SI1- 21

InLe [ beete TiLE [ Change [ Avtition
HAME HAME

STREET ADDRESS STALET ADDRLSS

CTY-$1-21P CIY-ST-29

TILE 7 Deigie TILE O cnange [ Acdition
HEME HAME

STREEY ADGRESS STREET ADDRESS

CITY -1 2P CTY- S1-21F

L O peiete TLE [3 Changs  [J Acdilion
NAME HAME

STREET ADGRESS STREET ADDRLSS

CITY-ST-21P CITY- ST- 2P

12. | hgreby certity that tha intormation supglisd with tnis filing does net qualdfy for the exemetions contaned in Secton 119, Flerda Statutes. [ furtner cerufy that the information
|nd|caled on this report or supplermental repart is true and accurate anc that my signature snalt have the same legal efteci as if made under oath: that | am an cificer or director
i ihe corparation or the recaiver or trusiee empowered 10 executs this report 83 required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

|F changed, or on an attachment with an address, with all olher [ke empowerea,

SIGNATURE: L\S\/ﬁ (\”’\ %’3-“ X ?g_ﬁ_n\.s‘f\-

€[3:(0¥ 186]418- 2064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Frayime Frann »



