2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115674 Mar 24, 2008 08:00 A
1. Enlily Name
riy Narme Secretary of State
TROPICAL PLUMBING OF SQUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1550 D RD 1550 D RD
T T Hll”ll’ m IINI “I” ||”’ Ilm ||||H‘||H‘I|‘ I“‘l |‘””|l”|‘|’"l |“||‘
2. Principal Place of Business - No PO Box # 3. Mailing Adaress '
Suite, ApL. #, etc. Sulle. Apt. #, eic. 181 MOORE CR2E034 (10/07)
City & State Cny & Slate 4, FE} Number Appiied For
22-3880441 Not Apglicable
Zp Country Zp Cowantry 5. Certrlicate of Status Desired ) ?gg?q l‘ﬁ:f[;“o”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
2 —
ggg gE_El:';lNE WAY APT F-3 Street Address (P.O. Box Number s Nat Acceptable)

WEST PALM BEACH FL 33415

City FL Zip Code

8. The acove named ertity submits this statement for the purpose of changing ns regisigred office or registered agent, or potn, in the State of Flonda. | am familiar with. and accent

the obligati = .
A [ 20/0

(MGTE Regis cigg AGE LS Gralare faIpiret wher @i vkshe ¢ naTE

SIGMNATURE

9, Election Carnpaign Financing $5.00 May Be
Trusi Fund Conwibution.  [[]  Acdedte Fees

V : : .
3 Make Check Payable to Florlda Depanment ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MR D O tecte TIT I Change [ sadition
NAME GIL, OBED NAME 140 |:“ ” ||j 5'*;-3?

STREFT AODRESS | 608 SEA PINE WAY APT F-3 STREET ADORESS 04/ D,_.. =l s ARRTN]
CITY-ST-717 WEST PALM BEACH FL 33415 CITY-ST-2IP

TITLE D [ petete THLE [.JChange  [] Addilion
NAME GIL, KATIA HIARAL

STREET ADDRESS | 508 SEA PINE WAY APT F-3 STRFFT ADSRESS

CITY-51-218 WEST PALM BEACH FL 33415 Ciy-§1-2p

TITLE O peete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITy-S1-2IF GITY-5T-2P

MLE 73 pelete TIILE Clchange £ Addiion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26 LITY-5T-71P i
TITE [ delete TimeE [ changs 3 Additian
HAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-SI-21P CITY-81- 210

TILE O pelete TTLE [T) Change ] Addition
NAME NAWE

STREET AGURESS STREET ADDRESS

CITY-ST-2If CITY-5T. 21

12 | nereby certity that the information suppled with his filing doas not gqualfy for the exemptions contained in Section 119, Florida Statutes. | furthar cantify that the intormation
indicated on this report or supplernental report is true and accurala and thal my signadure shall have the same leqal eftect agjl made under oath: that | am an oificer or directur
of the corporation O ine receiver of rusiee emp{\wered 1o exegute this report as requirec by Chapier 607, Ferjda St dtUTECaT!d that my name appears in Block 10 or Biock 11

it changed, or on an attachmient with an address, Ethothef like empowered.
sigNaTURE: (Obed G ¥ m 0 (i Q/b 3fas/oy et)soe 5417

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Gaty Byt s Frope e




