2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000058706

1. Entity Name

DAG PLUMBING CORP.

Principal Place of Business

184-51 VIA DI SORRENTO
BOCA RATON, FL. 33496

Mailing Address

366 COTTONWOOD LN
BOCA RATON, FL 33487

NN AN o

2. Ti ipal I7ace of Business ¢ No ByO. Box # 3. Mailing Address
T% avThy nfeprs Cipc
n w2 i
Suite, Ap‘-.‘if'c- Wi Sulte. Apt. #, elc. 05222007  Chg-P CR2E034 (12/06)
Cny & Stale City & Slate 4. FEl Mumber Applied For
Boch ﬁT‘W VL 52-2369654 Not Applicabia
21 Cauniry Zip Country o . 3 $8.75 additional
5 B {187 PB’ " Bﬂﬂ‘("b\ 5. Certiticate of Status Desired ﬁ Fow Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

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

f
i

Name

D'AGOSTINC, JOSEPH

Street égjéessc%gffﬁwgaﬁ i meptable;

Cty BOCA RATON

FL

kLY,

8. The above nam¢d entff\subrits
the obligations pf regifiqedfage

\

this statement fOr the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Aa—"

Sfutulu. ryvmyor printed

Ine of registered agent ang hke 1t apphcabéa

{HOTE: Regisleran Agent gnature required whan reinslatng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [T pelete TILE [ Change [ Addition
NAME D'AGOSTINOG, JOSEPH NAME 'S
. — — ——
STREET ADDRESS | 366 COTTONWOOD LN STREER ADDRESS ; _—j 10541 'j =1
orv-st-2p | BOCA RATON, FL 33487 cv-i-2p (/03/0°--01057--012  #470.00
TITE V8D [ Delete TIME [ Change  [7] Addition
NAME D'AGOSTING, LINA NAME
STREET ADDRESS | 366 COTTONWOOD LN STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CilY-St-2IP
TILE O pelete TINE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY- ST-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY.S1-21P
me O perete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-721P LHY-§T-71P
TIILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 (\ q CITY-ST-2IP

12. | hereby certily that the information supglied v

indicated on this report osupplemg
of the corporation or the rgceiver omru 169

changed, or on an attachmhent with'an 3dar

SIGNATURE:

ith this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

I repot is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
powerad to execute this rapert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with al ¢ther like empowered.

E OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phona »

e G/28



