2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A

DOCUMENT # P01000060958

1. Entity Name
ALL COUNTY PLUMBING CONTRACTORS, INC.

Pringipal Place of Business Malling Addrass
1870 NE 207 ST ALL COUNTY PLBL CONT
NORTH MIAMI BEACH, FL 33179 740 SW 55 AVE

POMPANO BEACH, FL 33068

RN TR

02222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  wie

65-1117368 Not Applicable

$8.75 additional

5. Certificate of Status Desirad 8] Fao Reguired

6. Name and Address of Current Rogistored Agent

500.S PINE ISLAND RD, SUITE 304 o DO’ NOT WR‘TE
PLANTATION, FL 33324 "IN THIS SPACE .

8. The above named entity submits this statemant for ihe purpose of changing its registered office or registered agent, of bolh, in the State of Florida, 1 am familiar with, and accept
the obligatons of registered agent,

SIGNATURE
Signalure, lyped of ponted nama ¢l regsiarsd aganl and iffe ol applicable. {NCTE: Rugislorad Agenl signature requirad whan rainsialing) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campagn Financing $5.00 may Be
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TiE D - ‘ ’
NAME WOESSNER, WILLIAM ’

SIREETADDRESS | 740 SW 55 AVE
CITY-51.2P MARGATE, FL 33068

MLE D ) . ) 4 HJUDDL BE
NAML O'TOOLE, EDDIE EieTe U TF-30
STREET ADDRESS | 1870 NE 207 ST :
CITY-S1-2P NORTH MIAMI BEACH, FL 33179

957
E3-0

1
ﬂ 20 ‘ISD.I_

TITLE D .- e,
NAME THOMAS, LERQY \ o
STREETADDRESS | 140 NE 214 STREET

CIry-S1-27IP MIAMI, FLL 33179 ’ . DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§1-21IP

“* "\UIN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-§T-ZIP

TIILE

NAME

STREET ADDRESS
CITY-51-2P

)

I

12. | hereby certify that tha information supplied with this filing does not quality for the exemptaons containad in Chaptar 119, Flerida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal aftact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other ike empowered.,

SIGNATURE: \7</ W ’;/b/O—?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Dala Daytima Phone #




