FILED

: ‘ - Apr 28, 2005 8:00 am
- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-28-2005 90207 001 ***150.00
DOCUMENT # P02000108932
1. Entity Nama
AMS PLUMBING, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 220245 PQST QFFICE BOX 220245
HOLLYWOOD, FL 33022 HOLLYWOOD, FL 33022 1 4 0 0 B OD “
S— S DGR
Suite, Apt, #, etc. Suita, Apt. ¥, etc, 03102005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
30-0148229 Not Applicabla
Zp Country ap Country 5. Caertificate of Status Desired 0 Eg-ggﬁf:{:’bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCEM
125 NORTH 46 AVENUE Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City . FL -I_Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obfigations of registered agenl. '

SIGNATURE
Sigrature, typed of printed name of registered agent and te if applicable (NOTE: Registared Agent signature raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 ey 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete TME O crnge [ Addilion
NAME SHOMSKY, JOSEPH NAME
STREET ADDRESS | POST OFFICE BOX 220245 STREET AODAESS
CITY-ST-2P HOLLYWOOD, FL. 33022 CIIY-ST-2P
TIME [ Detete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ClfY-57-2P
T [ Delete TMLE (J Crunge ] Adsition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme (] Deleta TIE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P ciry-st-2Ip
TiHE O] Dejete e O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap CIrY-ST-2F
TLE £1 Do T (Jchage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTY-§T-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same lagal effact as if made under cath; that | am an officar or director
of the corparation or the rece/n:?—kustee empowergd-ia executglhis report as reguired by Chapter 807, Floride Slatutes; and that my name appears in Block 10 or Block 11 if

gmpowerad.

changed, or on an attachmentafith #n addrpss, pthar
oy /,
SIGNATURE: z\i@ PO Bruce m, Gomueg RA. f//Zf/of

SGNATURE AND PRINTED mu?nismuua OFFICER OR DIRECTOR Dals Darytime Phoeo #
—0



