FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000052288 03-21-2008 90019 042 ***150.00

1. Entity Name
ADAMS APPLE PLUMBING, INC.

Principal Pace of Business Mailing Address 4 0 0 q 9 B 2 l

1000 NORTH HIATUS ROAD PO BOX 840009
PEMBROKE PINES, FL 33026 HOLLYWOQD, FL 33084 )
e OGOV ERAARTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
05-0569018 Nat Applicable
Zip Cauntry i Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
TRAGER, ROSS™
L1000-NORTH-HIATUE-ROAD- Street Address {P.C. Box Number is Not Acceptable)
—PEMBROKE-PINES-F—33626- 11011 SHERIDAN STREET SUWITE # 3lo
City Zip Code
Cooper Lihy FL I 2010

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered ﬁgenl. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed o printsd name of registered agent and title if epplicable (NQTE: Regi: Agent required when rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Addad to Feas
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT B [ Delete TME [ Change [ Addition
NAME APEL, ADAM * NAME
STREET ADDRESS [—4086-NORFH-HIRTHS-ROAD— STREET ADDRESS (11 OML SHEMRIDAN STREET SWiITE # 3D
CITY-ST-2IP - CITY-ST-ZP Cooper ‘-‘*‘,‘ CFL 33028
TMLE DVPS 3 Delete TILE [Jchange [ Addition
NAME HIRSH, MOSHE NAME
STREET ADDRESS | 7761 NW 32ND STREET STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33024 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . RAME '
STRELT ADGAESS STREET AGORESS
CITY-§T-ZiP CITY-S7-21P
TIMLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CUFY-ST-ZP CITY-ST- 219
TILE O Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-$T-2IP CITY-5T-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this rilinc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver g trustee empowerad lg.gxecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachmaent wi addrass, with all r likg-ampowered.

SIGNATURE: _(/ 768 AAr AfE L 31908 sggro-35(

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




