e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # P02000084179 ‘ Secretary of State

4 Bty Name 05-06-2005 90106 024 ***150.00
PARRA PLUMBING INC. e '

Principal Place of Business Mailing Address
11 PINE LAKE PARKWAY NORTH PMB 384 1500 BEVILLE RD STE 606

UNIT F.2 DAYTONA BEACH FL 32114-5644

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number /{ Applied For
ji" 2886899 Not Applicable
1 [ C 1 et
Zip Country Zp ounty 5, Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRA, BENJAMIN

61 0 JlM MY ANN DR #5072 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

od office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S R G- o5~

8. The above named entity submits this statement for the purpose of changing its re:
the opligations of registo;red agent. .

\'_-":’A,’___
SIGNATURE A P 4

ggnatura, yped %nrec name o 1eqistarad agen! and title « applicable (NO Regﬁ%d Agent signature required whan rginstatng) OATE
1t ’
FILE NOW!! FEE IS $150.00 “ 9. Elaction Campaign Financing ~ $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00

. Trust Fund Contribution. Added o Fi
Make Check Payable to Florida Department of State o orees

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD ¢ 3 Delete TITLE [J Change  [) Addition
NAME PARRA, BENJAMIN NAME

STREET ADDRESS (610 JIMMY ANN DR #5072 STREET ADDRESS

CITY-§1-2IP DAYTONA BEACH FL 32114 cyY-SI-2p

TITLE Vs [ Delete TITLE [J change [ Addition
NAME PARRA, ANTHONY NAME

SIREET ADDRESS |610 JIMMY ANN DR #5072 STREET ADDRESS

CITY-ST-2iP DAYTONA BEACH FL 32114 CITY-S7- 7P

TITLE [ ocelets I TIILE O Change  {'J Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

THLE 7 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72IF CITY-ST-2IP

HILE U1 Detete TITLE "] change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S57-2P

TITLE [ Dpelete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(y), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: %cwﬂdﬁg— g-25- ¢
SEN"T’IJRE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\ Cate Daytma Phona #




