2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P03000053448 | =i Apr 19,2005 08:00 AM

1. Entity Nam
nitty Neno , J—— Secretary of State
REGIONAL PLUMBING OF FLORIDA, INC.
Principal Place of Business —_ﬁ o H__._ - h.'l;gﬂing Address - Y ’
628 SE 24 STREET ) - - 28 5E 24 STREET ’ h ' -
QCALA FL 34471 QOCALA FL 34471
Sufte, Apt et T Sulte, Apt #, etc. - 1st MOORE CRRE034 (10/04)
City & State T ) -City & Siate 4. FEI Number Applied Far
76-0734402 Not Applicable
g Cauntry Zp TCountry 5. Certificate of Status Desired [} $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
————— — " - — : -
$¢ZS 15 g'\AF;AGUZIN% EASV% Straat Address (P 0. Box Nuriber is Nat Acceptable)
SUITE 202 ¥
SOUTH MIAMI FL 33143
City o FL Zlp Code
8. The above named entity submits this statement for the purpase of changing its registered office ar regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent - -
SIGNATURE —— S — : .
Signature, typed o printed name of redisierad agent and life A applcabke THOTE Registerad Agent signelure requirsd wian senstaiing] . DATE
LE NOW!!! FEE IS $150 - ) i -
FILE NOwl!! FEE l% $150. . 8. Election Campaigh Financing $5.00 mayBs
After May 1, 2005 Fe? Will Be $550.00 Trusi Fund Contribution, L] added to Fees
Make Check Payable to Florida Department of State
10. 7 CFFICERS AND DIRECTORS 11, S ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TLE D o . {7 Delete e T : [ change ] Addifion
RAME DIAZ, GREGORIC N NAME,
STRLETADDRESS (628 SE 24 STREET SHREET ADGRESS
Y -si-2p QCALA FL 34471 B CiFY-SI- 29
It S = [ Detats mr - ] [JChange L1 Addition
MAME HAME UGHUB{B E SE;?(:’
SIRFTT ADDRESS STREFT ADDRESS 4/ 190580044021 150,00
CITY .51 2P ce-si- i
e T [ etete me T - Ol change ) Additon
NAME AN
STRFET ADDRESS STRFFT ADDRESS
Ciry-Si-21P : Ty ST- 7P
une ) ; i o T paete - § e TlThange [ Addition
NAML NAME
SIRLET ADDRESS SIkEEFADORESS
Qury- ST 7P CINY-S-2iP
HITLE i S Ooeze - N vor ) ’ T T Change L] Addtion
NAME HAME
SIREFT ADDRESS TIRCET ADDRESS
Y -ST-2P CTY-ST-2F
it ) ) o 1 Dslels e ' (J change (] Adéition
NAME HANE
STREET ADDRESS SIRFET ADDRESS
Y- S1-2IP ~rY ST 2P

12. | hereby certify that the IMtarmation supplied with this ﬁling does not gualily for the exemption stated in Section 119 07(3)(0), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath, that | am an officer or director
of the carparation ar the receiver or rustee empowerad to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: gy CQ«? Guttioio Dz Ay 2P0 TS 2SS,
SJ%?_‘T!JHE AND TYPED UEZINTED MAME OF SICGMING EFFTCER ORCIRECTOR . B L Dala Dayteme Phone ¥




