* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P02000058706

1. Entity Name
DAG PLUMBING CORP,

Secretary of State

Principal Place of Business

184-51 VIA DI SORRENTO
BOCA RATON, FL 33496

Mailing Address

366 COTTONWOOD LN
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

O

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
52-2365654 Not Applicable

5. Cenificate of Status Desired O $8.75 adattional

Fee Reguired

6. Name and Address of Current Registerad Agsnt

MULLEN, JOSEPH P ESQ.
366 COTTONWOOD LN
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits 1his statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida.  am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnatura, typad or printadt name ol registered agenl and fite i applicable (NOTE: Regislered Agant signalurg requires when reingtating) DATE
. — I
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | )1 15 D7~2001A-009 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS ]

TIrLE PSD

NAME D'AGOSTING, JOSEPH
STREET ADDRESS | 366 COTTONWOOD LN
CITY-ST-2IP BOCA RATON, FL 33487

TITLE V3D

NAME D'AGOSTING, LINA

STREET ADDRESS | 366 COTTONWOOD LN
CTY-8T-2IP BOCA RATON, FL 33487

TINE

NAME

STREET ADDRESS
CITY-S7-2IP

NTE

NAME

STREET ADDRESS
CIry-gr-zip

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP l

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supblied
indlicated o this report or sypplemental repg
of the corporation or the recgiver orfiustoe
changed, or on an attachmanl with

SIGNATURE:

, with all other like empowerad.

ot

ith this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powered to execute this report as required by Chapter 607, Florida Statuted] and that my name appears in Block 10 or Block 17 if

0/

\!I'NAI’URE ‘ND TYPED * PRINTED NAWE OF 8IGNING OFFICER OR DIRECTOR

Da's Duylime Phone #

[/
11




