A FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000026604 R 03-07-2007 90018 006 ***150.00

1. Entity Name

A BETTER CHOICE PLUMBING, INC.

Principal Place of Business Maifing Address q Uuvgirvwv s
12 S BAY STREET P.0. BOX 1641
EUSTIS, FL 32726 UMATILLA, FL 32784 . .
e R SR A AL
235 N. Central Ave. e
Suite, Apt. #, etc. Suite, Apt. #, etc. 1232007 Chg-P CR2E034 (12/06}
i)iiy& State . City & State 4, FEl Number Applied For
ot il Fl 54-2102984 Not Applicable
Z_Blp &’\%‘-( Country U\S A’ ae Country 5. Coertificate of Status Desired O Eeselgsqlﬁnr:;imnm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

RAMIREZ, MARTA C

4820 BRITT RD Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o prinled name of registared agent end tiie { applicable. (NOTE: Regusterad Agenl aigriture required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O vetete TILE [J Change [ Addition
NAME GARCIA, JORGE L NAME
STREET ADDAESS | 50 N. PINE AVE. STREET ADDRESS
CITy-5T1-2IP UMATILLA, FL 32784 CITY-ST-2IP
TME ] O Detele e . Ol change £ Addition
HAME GARCIA, ROSA NAME
STREET ADDRESS | 50 N PINE ST STREET ADGRESS
CITY-5T-21P UMATILLA, FL 32784 CITY-ST-21P
me T O Delese TME Clchange [ Addition
NAME CERVANTES, YOLANDA NAME
STREET ADDRESS | PO BOX 326 STREET ADDRESS
CITY-S§T7-2IP UMATILLA, FL 34748 CITY-ST-2IP
TME ] Delete me 1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TME 3 velere THtE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 3 peleze TIE O Cange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-§T-2IP CITY-5T-ZiP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:///-’/'/ = D -23-07 35d-bbl- 1459

RE AND TYPED OR MAHE OF SBIGNING OFFICER OR DIRECTOR i Daytrme Phone #




