FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100454 Secretary of State
1. Enlity Name 03-22-2006 90030 041 ***150.00
B/S PLUMBING INC.
Principal Place of Businass . Mailing Address
36335 GRAY'S AIRPORT RD 36335 GRAY'S AIRPORT RD vUuvirog
FRUITLAND PARK, FL 3473t - . ++ FRUITLAND PARK, FL 34731 .
TR v EEIRH AP TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0859180 Not Applicahle
Zip Country Zip Country 5. Certficate of Status Desired [ E:;:iq ;g:;nonau
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPOLARICH, ROBERT
36335 S GRAY'S AIRPORT RD Street Address (P.O. Box Number is Not Acceplable)
FRUITLAND PARK, FL 34731
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Wpan o prmied name Gf teqistersd agent and bile I appbcatia {NOTE: Registarad Agent signature required when ranstaling) DATE
9. Etaction Campaign Financing $5.00 MayBe
FILE NOWIII FEE 1S $150.00 U
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TITLE [ Change  [] Addition
MAME SPOLARICH, ROBERT NAME
STREET ADDRESS | 36335 S GRAY'S AIRPORT RD STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 Ciry-$i-71P
TIRE sD O Delete TITLE [ Change [ Addition
NAME DANIELS, JOANNE NAME
STREET ADDRESS | 36335 S GRAY'S AIRPORT RD STREET ADDRESS
CIiY-§T-21P FRUITLAND PARK, FL 34731 CHY-ST-21P
TME T 4 Detcte TME [ Change [ Addition
RAME FIKE, CHRISTOPHER L NAME
STREET ADDRESS { 1303 NORTH SHORE DRIVE STREEF ADDRESS
CITY-S1-2IP LEESBURG, FL 34748 CITY.ST-2P
TITLE [ belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-2t°P Cliy.-sr-ap
TiME O Delere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOACSS
CITY-S1-ZiP CITY-ST-21P
TIME 2 oekete TIMLE [F Change  [[] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CIIY-ST-2IP

12. ['hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made undet oath; that | am an officer or direcior

of the corporation ar the receiver or trustee empowered to exacute this repor oquired py Chapter 607, Flgpida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerggl.

SIGNATURE:ZoBenT £._ Spolatich < £/03°//3//oé vZn- 24 - 399

B
SIGNATURE AND TYPED ORJPRINTED NAME GF FOFFICER OR DIREQAOR / o Dayums Phone
[4




