FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000058706 ¥ s 01-22-2008 90044 031 ***150.00

1. Ertity Name

DAG PLUMBING CORP.

Principal Place of Business Mailing Addtess FYUULI t’ q
1101 SOUTH ROGERS CIRCLE 366 COTTONWOOD LN '
UNIT 17 BOCA RATON, FL 33487

BOCA RATON, FL 33487 US

e —— S TR

1101 SOUTH ROGERS CIRCLE
Suite, Apl. #, etc. UN%T.T Af? #, etc. 01142008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
BOCA RATON FL 52-2369654 Not Appiicabie
Zp Couniry 332287 %ogmry 5. Certificate of Siatus Desired O ?ese gasq"::?dm"“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
D'AGOSTINO, JOSEPH
366 COTTONWOOD LN Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of prhled name of regislered agent and litle i applicabls. (NOTE: Regisiered Agert signalurs requirad whan reingiating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O etete TITLE [Jchange [ Addition
NAME D'AGOSTIND, JOSEPH HAME
STAEET ADDRESS | 366 COTTONWOOD LN STREET ADDRESS
CITY-5T1-21P BOCA RATON, FL 33487 : CITY-S57-29
TITLE VSD O pelete TITLE [ Chenge ] Addilion
NAME D'AGOSTINO, LINA NAME
STREET ADDRESS | 366 COTTONWOOD LN - STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33487 CITY-57-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-37-2P ' CITY-57-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' OITY-51- 2P
me . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§T-21P CiTy-81-2iP
TIMLE O Delete TME [ change [ Addition
NAME ’ NAME b
STREET ADDRESS STREET ADDRESS
CITY-S7-21P , ./ CITY-ST- 2P

nhis filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
rdtrue and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racel ered to execule this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 of Biock 11 if
changed, or on an attachmengwith an, L vith all other like ernpowered.
”~
N//1s AJ’

- X
S IGNATURE- [su:fﬂuasrrb TYRkD MINWE OF SIGNING OFFICER OR DIRECTOR Bl Daytime Phone #

12. 1 hereby certity that the informagion suppfi d




