FILED

2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000084179 (07-23-2007 90034 002 ***150.00

1. Entity Name
A & B PARRA PLUMBING INC.

Principal Place of Business Mailing Address Q“ X‘ZSZ(&%

~3-CYPRESS-BRANCH-WAY 3-CYPRESS BRANCH-WAY
—SHTE108-1 SHTFETO8A—
PAMCOAST 32364 -PAEM-COASTH—32164 .
R E T RGN
GRNE QRADE YA WARGRINE (HRADE
v Ap\'éig @\AD”'%E‘C' 07062007  Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FE! Number Applied For
e CoOnsy YL OALM (Ot fL- 56-2288689 NotApplicable
Zip Country e Country . . $8.75 Additional
m\?,}—-f— VL-P\(D;‘ l’:R .7)9\\ 5—1 ?L—'R(g\,ER 5. Certificale of Status Dasired 0 Fen Raquirecli ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
PARRA, BENJAMIN -
Y 1% k\b\ﬂ.ﬂ.ﬂ-DJE Oeade Street Address (P.O. Box Number is Not Acceptable)
~SHHFE1E8-A STENZ\OS
PALM COAST, FL 32464~ 32\ T}
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt
the obligations of regisierad agent.

SIGNATURE
Signatuwrs, Iyped o printed name of registeced agent and litle ¥ applicable. (NOTE: Regisiered Agent signatuie required when ranslaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TILE ﬂChange [ Addition
NAME PARRA, BENJAMIN NAME _ —
STREET ADORESS | S-G¥RREGS-BRAMGH-WAY-GLHTE4004: smeeraoness ||1B AARGROVE GRADE, STE 105
OFY-SEZP | PALM COAST, FL 82464= CITY-57-2P EeIRY:
THLE VS T pelete TITLE ﬂ Change [ Addition
NAME PARRA, ANTHONY NAME
STREET ADDRESS (=BRGP REGS-BRANGH-WAY-SEHTE-G 80— sweet aoress [\G \—\AP.C] ﬂOUE G’ME. -STE 105
OT-SLT | PALM COAST, FL 88464 cmy-§1- 7 2213%
TNE O Detele TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2P
TILE 1 Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TITLE [ Delete TTE [CDchange [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-S§-ZiP CITY-S1-2IP
TIE 1 Delete THLE [ Change (3 Acdilion
NAME NAME
STREEY ADDRESS STREET ACORESS
CITY-51-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂlinég does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florjga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

7-/1§-07

SIGNATURE:
OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR II Date Daytme Pnang &




