FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000028234 04-18-2005 90301 045 ***150.00

1. Entity Name

JOE'S PLUMBING & ROOTER, INC.

Principal Place of Business ‘Mailing Address q 0 0 B 0 8 0 E\)

709 JOHN ADAMS LANE 709 JOHN ADAMS LANE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL. 32904
T s O O R
TANeS Touraer KA TOS ~Tucrer— £ O‘
Suits, Apt. #, etc. Suile, Apt. #, eic. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appflied For
ROQL \ed aAag F— @O(J(\ e d de ?L, 43-1957861 ot Applicable
Zip Country Zip - Country . ) 8.75 Additional
3 2 q {( UsSA 3295 { AGSA 5. Certificate of Status Desired O ?ae Requirat;t onal
§. Name and Address of Current Registered Agent 7. Mame and Address ot New Reglstered Agent £
- = ) Name

CHEEK, TAMARA L
1601 AIRPORT BLVD STE 2 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

e

SIGNATURE
Signature, typed of pantad name of regrstered agent and hils ¥ appicable. {NOTE: Ragrstarad Agent signalura roquired when reiesiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete Tme e & Change [ Addition
NAME DEUTSCH, JOSEPH K NAME YWY S | TOSeP W b S
STREET ADDRESS | 709 JOHN ADAMS LANE STEETADDRESS [y 08" T U raee” R d
omv-sT27 | MELBOURNE, FL 32004 ovs o kiedae . £ 32G5%
TILE 3 Dalete TILE = [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITE O pelete TME [JChange [ Addition
WAME- . - - - - - e - - R— —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE 3 Delete TITLE {J Ghange  [J Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T- 7P
e 3 petete iyt [ change [ Agition
NAME HAME
STREET ADDRESS STREET ADDRESS B
cry-S1-2P . [ ov-srze )
TILE . [T Delete TITLE [ Change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P -

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | turther certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiugr or trustee empowerad to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy W an addrass, with all,aMer like empowera
% - /4’05 32/-259-03d

SIGNATURE: gl
OR FRINTECMRAME OF SIGNING QFFICER OR DIRECTOR Date Dayhme Phona #




