FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT el ecretary of State

1. Entity Namae
VALUE PLUMBING SERVICES, INC.
F'rilf\cipal Ptace ol Business Mailing Address q PyuDuvive
7613 BILTMORE BLVD. 7613 BILTMORE BLVD. .
MIRAMAR, FL 33023 MIRAMAR, FL 33023 "
T T RO OGN LR

Suitg, Api. #, alc. ‘ Suite, Apt. #, etc. 03142008 Chg-P CR2E034 {12/06)

Cily & Stale City & State 4. FEI Number ] Applied For

65-1134472 Not Applicabie
Zie Courtry zp Countey 5. Certilicale of Status Oesved [ - f:-gfqmﬂb“a'
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registerad Agent
- . - - Name
CASTRO, CARLOS F
7613 BILTMORE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Coda

8. The above named antity submils this statement for the purpose of changing its registered office o registered agant. or both, in the Slate of Florida. | am lamiliar with, and accept
the obligetions of registered agent,

SIGNATURE

H Sv:at.uu}xvmduv'udrmd regiored ager and title | apphcacie. (NOTE: Regmiennd Agort sagrahurn raqurad when rammistng} DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, (J  Addedic Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11
1TE ' PS [ Delere TIE [J Change [ Addition
NAME CASTRO, CARLOS F HAME
STREET ADDRESS | 7613 BILTMORE BLVD. . Lo STREE] ADDRESS
cuv-SI-7 | MIRAMAR, FL 33023 Giry-5t-2P
IMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREE| ADDRESS STAEET ADDAESS
Ciry-Sr-zp oTY-$1-2p
1LE [ celee E [J Change {7 Addition
NAME . HAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST: 2 CITY- St-4P -
i {1 Delete mE [ ctange [T Audition
NAME NAME
STREET ADDRESS SIAEL] ADDRESS
CirY-S1-2P . CIY-S1-2P
T [ petete 1T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADOFESS
CHTY-S1-2iP City-51-2P
TILE [ Delete e [TChange  {T] Addilion
NAME NAME
S IREET ADDRESS STREET ADDRESS
CIIY-51- 29 CITY-S1-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that § am an offlicer or director
of the corporation or the receiver or trustea ampowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Block 11 il

changed, or on an a@nt with an address, with all othar like empowered.
SIGNATURE: sadnC o c\W 3\3\\6‘3' 95X - A6M.9899.
Daie

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayurra Phene #




