FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003996 05-01-2006 90377 013 ***150.00

1. Entity Name

PLATINUM PLUMBING OF BREVARD, INC.

Principai Place of Business Maifing Address . ULTAVE By B
485 DEACON AVE. NE P.0. BOX 100525 o
PALM BAY, FL 32507 PALM BAY, FL 32910

[

04172006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE o RODAFS

81-0591889 Not Applicable
N i $8.75 Additional
§. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

455 DEAGON AVE.NE. DO NOT WRITE
PLAM BAY, FL 32907 IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen! and titte i applicable (NOTE: Registered Agent signatwg reauired when renslaliag) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME PD
NAME GRIFFITH, CECIL

STREET ADDRESS | 2321 MANTILLA AVENUE SE.
CITY-ST-2IP PALM BAY, FL 32909

TME VPT

NAME MCALLISTER, WILLIAM
STREET ADDRESS | 485 DEACON AVENUE
CITY-ST-2P PALM BAY, FL 32907

TITLE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Cmy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cy-57-2P

12. | hereby certity that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant Wiﬂ empowered.
SIGNATURE: /M / -%%-, 24477 0

SIGNATURE AND TYPED OR PRINTED HAME OF $IGN:NG CFFICER OR DIRECTOR / Date Daytime Phone #




