2007 FOR PROFIT CORPORATION :
ANNUZAL REPORT {AR) FILED

DOCUMENT # P02000034507 Feb 15,2007 08:00 AM |
1. Enity Namo Secretary of State
LIBERTY PLUMBING, INC. ry . |
|
Principal Place of Busmness Mailing Addrass
1885-A NORTHEAST 149TH STREET 1885-A NORTHEAST 149TH STREET
NGRS
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suito, Apt. #, alc Suite, Apl. # elc 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FE! Numbor Apphed For
30-0068650 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired ] E(?e'gesq:\i?:;ional
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent
Nama
CATAPANO, ANTHONY J PRES.
1885-A NE 149TH STREET Sireot Address (P.C. Box Number is Nol Acceplable}
NORTH MIAMI FL 33181 - - =
City FL Zip Code

8. The above namod enlity submits lhis statement for the purpose of changing its registerad offico or registerad agent, or bolh, in the State of Fiorida. | am familiar with, and accepl
the obligations of regislered agont.

SIGNATURE
Signalure typed or printed name o registared agent and i ¢ applcabla. (NCTE: Ragstared Agent signature required whan rainsianng) DATE
FILE NOW!!! FEE IS $150.C0 9. Election Campaign Financing ~ $5.00 May e
After May 1, 2007 Feo Wil Be $550.00 TrustFund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n: PRES [ Delese T Ol Change [ Addition
NAME CATAPANC, ANTHONY J PRES NAME e
STRET ADDRLSS | 18B85-A NORTHEAST 149TH STREET SIREET ADDRESS - URDOBIGATEET -
orv-s.7p | NORTH MIAM FL 33181 CIIY-SI-2P N&/27 /07 -20007-011 150,00
TILE [ petete 15LE [ Change [ Adeiton
NAME NAME
SIRLET ADDRESS SIHEET ADDHESS
Y- SI-21P CITy-8I-719
e [ Delete NILE O change [ Adaition
NAME NAME
STRELT ADDRESS STREE] ADDRLSS
CITY-S1-2IP CIY-SI-2IP
e [ Delete lIE [Jchange [ Addition
NAME, KAME
SIRLLT ADDRL SS STRFET ADDPESS
CIY-§1-7IP CITY-S[- 1P
TE 7 petete 3 [ change [ Addition
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CiTy-SI-72IP CITY-S1-2IP
s [ Detete Tne ] Change [ Addilion
NAME NAME
STREFT ADDRFSS SIRECT ADDRESS
CIY-S1-2p CITY-81-2P

12. | hereby corlify that lho information supplied wilh this filing does not qualfy for the exemptlions contained in Section 119, Florida Statules. ! furthor certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have tho same lagal offect as if made under oalh; thal | am an olficer or direcior
ol the cerporation or the receiver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and tha! my name appears in Block 10 or Block 11
if changed. or on an altachmont with ith all other ke empowered.

SIGNATURE:

2 /307 2oC 7Y 5328

D O PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daia Daytime Phona *

SIGNATUR




