FILED
2008 FOR PROFIT CORPORATION Jan 22. 2008 $:00 am

ANNUAL REPORT

S , f Stat
1. Entity Name 01-22-2008 90073 026 ***150.00
GLOBE PLUMBING COMPANY, INC.
Principal Place of Business Mailing Address
989 NW 31ST AVE 989 NW 31ST AVE
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US
Suile, Apt. #, atc. Suite, Apt. #, elc, 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-1139418 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desied. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, GORDON m— PO BN A
600 SW Z AVE, #244 treel Address . Box Number is Not Acceptable -g- e
BOCA RATON, FL 33432 787 Via O e d A7 -ij
Cit Zip Code
- ézomcj L‘Q’:CJAAJ FL I
8. The above named entity submits this syftermet for the purpose of changing its registered office or regtstered agent, or both, in the State of Floriga. | am famslrar with, and accept
the obligations g iStgr
SIGNATURE.,
Signatwe, typed or prirled name of registered agent mdm—ppllcama, (NQTE: Regmsterad Agenl sgnafure nequired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CFO O Delste TTLE [Dfange [ Addition
NAME RUSSELL, THOMAS NAME m )
STREET ADDRESS | 500 SW 2 AVE, #244 STREET ADURESS | A7 D& 5 ) IrBrseOMC. D 3 3
GrY-5-77 | BOCA RATON, FL 33432 ON-SLTP | Ly sy (ﬁ-ﬁij_)_t;é . F5097
TME PR ESH T EL S [T pelete TIE /%yﬂcﬁaﬁ;, Olctange  [BKdition
NAME NAME aOve i ““w b;ﬁﬁlﬁa @ 33
STREET ADDRESS SIREET AOORESS | /P00 0D /?J-MA.) S0 3
CIFY-S1-ZIP Cry-st-ap m&, Ljﬂc.u_)s.,j /q« Jd 07/
TILE [ etete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-S1-2IP
TME [ Dalete TIE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P
TME [ oelele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IF
TME [ elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2)9
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or Girector
of tha corporation of the recepser or trustog-ermpPopdr S d execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm: j ¢vith all other like empowered.
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #




