2006 FOR PROFIT CCJRPORA’I‘ION

_ANNUAL REPORT (AR)

DOCUMEN"} # P0O2000115674

1. Entiy Name

TROPICAL PLUMBING OF SOUTH FLORIDA, INC.

Principal Place of Business

_ Mailing Address

9227 PALOMING DR - B227 PALOMING DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2 Princigal Place af Businass 3. Mailing Addrass

Surte, Apt.?.‘eutc‘:—.

FILED
Feb 06,2006 08:00 AM
Secretary of State

L

Sute, AT ¥, 81 18t MOORE CRZED34 {10/05)
Cily & State Cily & Slale 4. FEI Number 1 |poptedrar
22-3880441 [‘ Not Apphna:
Zip Cauntey Zp Couniry 5. Certiicate of Status Dagied  [3 98- Additonal
Fee Required
([ b Nameand Address of Current Registered Afent 7. Name and Address of New Regisfered Agent
Name . '
GIL, OBED
Street A 7.0, Box Number Is Mot Accepiabs
608 SEA PINE WAY APT F-3 ot Address (P10 Box umber s et Aceeptabie)
WEST PALM BEACH FL 33415 -
City FL ‘ Zip Cods

8, Tiwe ancve named entity submils this statement for the purpose
the obhganons of regsstered agant.

SIGNATURE

of changing its regisiered offive or registersd agent, or bath, in the State of Florida. | am farmivar with, ::-:E accept

FILE NOW!] FEE JS §150.00 .
After May 1, 2006 Fee Will Be $550.00 . |
Make Check Payable to Florida Departent of State

Cagireandtf, fygoet £ Pratod Dafin of regelecd sgend ann bim 1 appbrabi)

{NOTE Regislorcd AgeF snatys requircd whel iedistaing? DATE

9. Election Campagn financing  $5.00 May ge
Trust Fund Contibutian. [} Added to Fees

K OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e o 7 Getete Tk [ Change 3 Adition
MAME GIiL, OBED NAME UOGO00422415
STRET ADORLSS {608 SEA PINE WAY APT F-3 STACCT AGORLSS O3/ 7706-30014-072 150,80
err-si-F [WEST PALM BEAGCH FL 33415 qury-§T- 2
e 4] T Delelg Wy O Chamge 3 Additon
AN GIL, KATIA S{AME
STREET ADDAESS | 608 SEA PINE WAY APT F-3 STAEET ADDARLSS
onv-si-0¢ | WEST PALM BEACH FL 33415 iy 5% 28 -
e 1 Dojess B T3 Change 1 Andition
M HAME
STREES ADDIRLSS STALLT ADDILSS

| cire-stae CirY-5F-IF
L 2 Desete UIE [JChange T Addtion
HAME HAME
STREET AGORESS STAEDY ADDRESS
CiTY-S1-aF Ty 5T £F
e 1 ootete THLE [ change T Addition
NAME MAME
STRELT ADDRESS SIREET AODRESS
VS-S 1P &tre-ST- 2P
TIRLE [ Detese 1% [ Change [ Addilian
NAME HHAME
SIRELT ADDRESS STREET ADGRESS
G- g1- 79 LIT -5t 2P

of the corpuration or the rex;?‘ye lrgstes om)
it changed, or on an attachrignl with a-]\ addy

SIGNATURE:

12. | hareby certify that the informaton suppled with tis fling dods nat qualily for the exeniplions contaned n Section 118, Flonda Statutes. | {urther cartify Ihat the informakon

mdicated on s report or supplemental repon 1s true and accurate and that my signaturs shalt have the sama legal effect as if made under cath, hat [ am an officer or direcior

Yered o execute ihis report as requirad by Chapter BO7, Florida Statutes; and that my name appears n Biock 10 ot Block 11

5, with ai] othes ke empowered
-

2/2/06

.':!EMIMR FHEETEE R S TR T O

[N T ———



