2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000087897

1. Entity Name
A. BEYERS PLUMBING, INC.,

wm—

Principal Place of Business

321 E. BOCA RATON ROAD
BOCA RATON FL 33432

Mailing Address

321 E. BOCA RATON ROAD
BOCA RATON FL 33432

2. Prnncipal Place of Businass - Mo PO, Box g

3. Mailing Addrass

FILED
Feb 13, 2008 08:00 AM
Secretary of State

LT

BEYERS, EUGENE
321 E. BOCA RATON ROAD
BOCA RATON FL 33432

Sune, Apl, #. elc. Suilte, Apt. #, eiC. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
54-2131013 Not Applicable
Z Countr Z Count . iti
P ey i pld 5. Cenficate of Stetus Dosies [ 98-75 Addiional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

Zipp Code

FL

the oligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose 2f changing its registered office or registered agent, or coth, in the State of Florida. | am familar with, and accept

Signotere, Ty 8 T ad At ol Feg siemd et anrd tle | arpleach,

{GTE Regsi-1a0 AZOr U INRLrT “e0uiddis wikd) -0 0r g

8. Election Camaaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees
;:I":.'. ..A:’.:‘}J.” VAL

10. 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oeete mF [ change [ Acdition
NAME BEYERS, EUGENE HAME UEO0NHEL550s
STREET ADDRESS | 321 E. BOCA RATON ROAD STREET ADDRESS e 1] I:f:':‘. A b

221 08-80025-013 158,40
CITY-St- 71p BOCA RATON FL 33432 CTY-5T-2P
TILE O eete TILE [Jcrange [ Axdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
oIy -31-21 CITY-5T-2IP
MLE [ Davere WLE [ change (7] Additian
NAME HEAL
SIREET ADCRESS STREET ADDHESS
CITY-ST-2IR CITY-§T-2IP
LE (O peee TITLe [J Change [T Addition
NAME HAKIL
SIREET ADDRESS SIRLEY ADDRESS
GITY-51-2P CITy-51-2IP
e [ oelee e O crange [ Addrtion
NAME NAWE
STRCEY ADURESS STRCET ADDRLSS
ChY-51-2° CITY- 51+ 2
TITLE O peiete TLE [ Changs [ Aadition
NAME HAME
SIHEET ADDRESS STRECT ADDIRESS
CITY-57-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certity that the information supphied with this filing does nct qualfy for the exermnptions contained in Section 118, Flerida Staiutes | further certity that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same lega! eftect as f made under oath: that | am an officer or gireclor
of the corparation or the receiver or rustee empowered o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bfoc 10 or Block 1%
it changed, or on an attachment with an address, with all other like empowerad

AP0

Daw

Davimo Fnote »




