2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P02000032008 5] ecretary of State

1. Entity Name
COASTAL PLUMBING OF SOUTH FLORIDA, INC. 04-26-2004 90437 045 *#150.00

Principal Place of Business . Mailing Address
501 NE 42 ST 501 NE 42 ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 L
77N ranc K47 Brarch the
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1,03) )

DG Lucje LR F Jucie L | woaws iz

39984 1S

f{‘ LUCJ e ‘325/?8 é S?ﬁ‘:'fj) C/f‘ E 5. Cerfificate of Status Desired [ ?esegg] 3:’;;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - TP Name:, e TR e e T 2 i e e A -—
yg?li%%wﬁc'_H AVE Streat Address (P.O. Box Number is Not Acceplahile)
PORT SAINT LUCIE FL 34986 &
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. {NQTE: Registered Agert! signature required when remstaing} DATE
9. Election Campaign Financing $5.00 May Be
e e s T Trusl Fund Contribution. | Added to Fees
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TRLE P 1 Delete TWILE [ change [ Addition
NAME MQSIER, CRAIG L NAME
STREET ADDRESS | 5477 NW BRANCH AVE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34986 CITY-57-2IP
TimE O petete T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T- 7P
mE e e e o Oeee . pme k. e - o D Change [T Aodition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ] petete TITLE [C) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-ZP CITY-ST-2°
TLE ] Detete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that n%)ésignalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the rec: T or frystee empoweared to execute this report #s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachgeentwith an hddress, with all other like empowered.
Y20 0%

7
SIGNATURE:
ﬁaﬁune AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




