2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT .
DOCUMENT # P02000102830 J gléclrz} ;%1(-)39(6) ?S(‘:gtgm

1. Entity Name
POMPANG PLUMBING, INC. 01-17-2006 90238 011 ***150.00

Principa! Place of Business Mailing Address
1021 NE FIRST ST 590 SE 12TH ST
POMPANO BCH, FL 33060 POMPANO BEACH, FL 33060
925 SE First Street
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01072006 ooom 00 COo00Toncoon
City & State City & State 4. FEI Number Applied For
05-0532288 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SHULMISTER, M. ROSS

590 SE 12TH ST. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH, FL 33060

City FL Zip Code

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

the obligations of registered agent. .

SIGNATURE January 11, 2006
Signature. typed or printed name of registarud agent ana title f applicabla. [NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 .
After May 1, 2006 Fee will'be $550.00 Trust Funa Contribution. ‘
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ oelete TITLE [ change [ Additien
NAME ROSIN, BENITAV NAME
STREET ADDRESS | 560 SE 12 STREET STREET ADDRESS
Ciy-S1- 1P POMPANC BCH_FL 33060 CITY-§7-21P
TLE v Ty O pelee TITLE O Chenge [ Addition
NAME OBRIEN, DANIEL E } NAME
STREET ADDRESS | 721 E MCNAB RD STREET ADDRESS
CITY-$7-21P POMPANQ BEACH, FL 33060 CITY-§7-21P
TITLE S [ delete TINLE & Change [ Addition
NAME SHULMISTER, M R NAME SHULMTSTER, M. ROSS
STREETADDRESS | 590 SE 12 STREET STAEET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-21P
TMLE 7 Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fL|II’ld(} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent with an address, with al other like empowered
SIGNATURE: /é‘— BENITA V., ROSIN, President January 11, 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




