FILED
2007 FOR PROFIT CORPORATION ~ Jan 16, 2007 8:00 am

DOCUMENT # P03000003996 Secretary of State
1. Enlity Name 01-16-2007 90202 014 ***150.00
PLATINUM PLUMBING OF BREVARD, INC.
Principal Place of Business Mailing Address
485 DEACON AVE. NE P.0. BOX 100525 TYwwuviy
PALM-BAY, FL 32907 PALM BAY, FL 32910
S w Tere s K I A
HT93 Crporon, ST 5. K,
Suite, Apt. #, eic. Suite, Apt. #, elc. 01112007 Chg-P CR2E03M4 (12/06)
Pity Stat k ‘ City & State 4. FE! Number Applied For
Voo -~ 81-0591889 Not Applicable
-:iipz9o 9 ! ;TEL - Zip Country 5. Centilicate of Status Desired  [] ?{ggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Mame
MCALLISTER, WILLIAM :
485 DEACON AVE. NE Streel Address (P.O. Box Number is Not Acceptable)
PLAM BAY, FL 32907
Cily FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinled name of registered agsnt and tiie if appkcatie. (NOTE. Registored Agenl signanue requsred when rensiaong) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE PD O Delete HLE [ Change [ Addition
NAME GRIFFITH, CECIL HAME
STREET ADDRESS | 2321 MANTILLA AVENUE SE. SIREET ADDRESS
CITY-S1-21P PALM BAY, FL 32909 CIry-51-2iP
TLE VPT 1 Detete TIMLE [ Change [ Addition
NAME MCALLISTER, WILLIAM NAME
STREET ADDAESS { 485 DEACON AVENUE SIREET ADDHESS
CITY-ST-ZP PALM BAY, FL 32907 CITY-ST-7IP
TiE ] Detete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CIIY-S1-2P
TME 3 Detete WLE (O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 betete TTLE Ocrange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-ZIP CiTY-ST-2P
TITLE 7 pelete iLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this reporl or supplemental report is true and ac
of the corporation or the teceiver or trustee empowered 10 &;

for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
rate and Jhat my signature shall have the same legal effect as if made under cath; 1hai | am an officer or director
; a-thigla a5 required by Chapter 607, Florida Statutes; and that my pame Appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all ot

SIGNATURE: 4%/“ /7, 07

<
SIGNATURE AND TYPED OR Pmr?b NAME OF SIGNING OFFICER OR OIRECTOR oale

Dayume Phone #

/



