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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108932

1. Entity Name

AMS PLUMBING, INC.

Principal Place of Business

POST QFFICE BOX 220245
HOLLYWOOD, L 33022

Mailing Address

POST OFFICE BOX 220245
HOLLYWOOD, FL 33022

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90207 034 ***150.00

bUuJIvIIL

(LR W]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, . e, Apt. #, etc.
Suite. Apt. #, et Suite, Apt. #, etc 04212008 Chg-P CR2EQ034 {12/06)
City & State City & State 4. FEi Number Applied For
30-0148229 Not Applicable
- ' : —
Zip Couniry Zip Country 5. Certilicate of Slatus Desirad d $8'75 Additlonal
Fesa Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GOTTLIEB, BRUCE M
125 NORTH 46 AVENUE
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL ' Zip Cods

8. The above named entity submits this statemment lor the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. typed or prned name of regisierea ageri and il  apphcatie

[NOTE. Reguitered Ageni signature required when renstatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS |CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D (3 Detele TTLE [0 Change ] Addition
NAME SHOMSKY, JOSEPH NAME

SIREET ADDRESS | POST QOFFICE BOX 220245 STREET ADORESS

CIFY-SI-2IF HOLLYWOOD, FL 33022 CHY-ST-2IF

TITLE O Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-§7-2P

THLE 7 Delete TITLE Tl Change ] Addition
HALIE NAME

STREET ADDRESS STREET ADORESS

CIY-SI-ZiP CIlY-ST-2P

TIILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliv-81-27 CITY-ST-2IP

TINLE O Delete THLE [ Charge [ Addition
NRKIE NAME

STREET ADORESS STREET ADDRESS

CIIY-S1-2P CITY-ST-2P

TILE O petete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

12 | hereby certily that the inlormation supplied with this (llin

changed, or on an attachment with an addr

SIGNATURE:

does not qualify for the exemptions conlainad in Chapter 118, Fiorida Siatutes. | further certify that 1he information
indicated on this report or supplemental repart is true an accurale and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweraed 1o execute this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 11 if

921 ¢ 8//757-70/~74/53

. wilk all other like empowered.

o

J

RE AND ﬂPED’dﬁRmTEB

E OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone &

// U



