2007 FOR PROFIT CORPORATION

ANNUAL REFSRT

DOCUMENT # P02000108932

1. Enlity Name

AMS PLUMBING, INC.

Principal Place of Business

POST OFFICE BOX 220245
HOLLYWOOD, FL 33022

.

Mailing Addrass

POST OFFICE BOX 220245
HOLLYWOOD, FL 33022
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FILED

Apr 26,2007 08:00 AM

Secretary of State

A G

04022007 No Chg-P CR2E034 (11/05)
4, FEi Numbaer Applied For
30-0148229 Not Applicable

5, Certificate of Status Deslred

O $8.75 Additional
Fee Requirad

&. Name and Addrass of Current Registered Agent

GOTTLIEB, BRUCE M
125 NORTH 46 AVENUE
HOLLYWOOD, FL 33021
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8, The abave named antity submits this statement for the purpose of changing its ragisterad office or registered agent, or bath, in the Stata of Florida. ) arm familiar with, and accept

tha abligaticns of registered agent.

SIGNATURE

Signature, typed o printad nama of regislerad agant and e i applicable.

(NOTE: Aegratered Agant signaturs required whan rainsiabng} DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE D

NAME SHOMSKY, JOSEPH

STREET ADDRESS | POST QOFFICE BOX 220245
CiTY-57.2P HOLLYWOOD, FL 33022

TIMLE

NAME

STREET ADDRESS
Cimy-§1-2Ip

TITLE

NAME

STREET ADDRESS
cny-sr1-ziP

TITLE

NAME

STREET ADDRESS
Cmy-S1-21P

TITLE

NAME

STREET ADDRESS
Cy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby cenilz that the informarion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information -
this report or supplemental raport is true and accurate and that my signature shall havae the same legal effect as if made undar oath; that | am an officer or diractor

ingicatad on

of the corparaticn or tha racaiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh/?ll other like empowerad.

SIGNATURE:

417 07 LW YY433

BIGN?UH “AND TYPED OR PRINTED NAME OF}NNNO OFFIGER OR DIRECTOR

Dats Daytime Phone 4
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