2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0200003&432.

1. Entity Name

CONSUMER GAS PLUMBING CORP.

Principal Place of Business Mailing Address
4510 SW 154TH PLACE P.O. BOX 941087
MIAMI FiL 33185 ) MIAMI FL 33194-1087

2. Principal Place ot Business 3. Mailing Address

oS @RSt 1St pw QRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 25, 2006 8:00 am
Secretary of State

08-25-2006 90001 009 ***558.75

AN RAMN

2nd MOORE CR2E034 (4/06)
£ -lol F-lol
ERAL 0L 3378 | Bedal - 0 EL_ | rsoowe o
Zip Country Zip Country 5. Cerificate of Status Desired Q/ $8 75 Addmonal
23173 2279 | -
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
— Name - =
CRUZ, GONZALO
4510 SW 154TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAM! FL 33185 2
City FLJ Zip Code

8. The above named entity submits thi§ staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. + am familiar with, and accept the

obligations of registered agent.

SIGNATURE
Signature. typed or prnted name af registered agent and litle it applcable. {NOTE: Hegistered Agent signalire requasd when ranstating) DATE
S.607.193(2)(b), F.S., allows for th i f the $400.00 . . . .
ate b Ei( ():(J'!)ckin s b, e cOrporeton & im it | O Bection Campaign Financing  $5.00 may Be
°8. By checking s bax, he corporation cenies Trust Fund Contribution. {3 Added to Fees

! Ci-Payabie It not receive prior notice. Fee 1o file is $150.00. ]
10. OFFICERS AND D HECTOF?S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ etete TLE [ Change 1] Addition
NAME CRUZ, GONZALC NAVE
sTReET Appress | 4910 SW 154TH PLACE STREET ADDRESS
CIry-S1- 2P MIAMI FL 33185 CITY-ST-2P
TITLE I Detete TLE [Jchange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
JNLE . . I Olpere QT _ o e ] ) ] L [ Change  "[] Addition
NAME NAME s e Buniine
STREET ADDRESS STREET AQDRESS
GiTY-ST-2P CITY-ST-71P
TILE [ pelete TLE Jchange [ Andition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
oY - S7- 2P CITY-ST-2IP
TE 3 Delete THE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST- 2P CITY-ST1-71P
TTRE - 3 Delete TILE [ change  [J Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
Cmy-S7-2Ip CITY-5T-2P

12. | herety certify that the information suppiied with this filing dogg
indicated on tis report or supplemental report is true Angd accura
of the corporation or the receiver or trustee empowerdd 15 exel
changed, or on an attachment with an address, with g other likg

SIGNATURE:

ot qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
g and that my signature shall have the same legal elect as if made under aath; that | am an officer or director
i3 re ort as required by Chapter 607, Fiorida Statlutes; and that my name appears in Block 10 or Block 11 if

%19 00 o5 4633617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




