2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 03, 2006 8:00 am

DGCUMENT # P03000114025 Secretary of State
1. Enfity N
e 05-03-2006 90210 023 ***150.00
BIG LOU'S QUALITY PLUMBING, INC.
Principal Place of Business Mailing Address
2225 NE 123 STREET 2:1225 NE 123 STREET .
0 R ERATRCAO S
2. Principal Place of Business 3. Malling Address
SO E 25T A | 2228 #2387
Suite, Apt. #, etc. Suile, Apl. #, gic. 15t MOORE CR2E034 (10/05)
// Applied F
Cily & Stale City & Siate 4. FE! Number pplied For
7 J//@W/W ;7 PV 7 ,ﬁm’/ 7-'—'/ . 43-2031308 Not Applicable
Zip Country Zip Country — . ) $3_75 Additional
" 5. Certificate of Status Desired O v
3262 = i /( /dl Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZO, LOUIS g’(\ LLD\/CQ- L. 5)41 ) 5€rc, bqg X
: A dresa (P Q) Box Nu Accept y < [=
2225 NE 123 ST. #111 Suapyeiern (P (o4 Vs @

NORTH MIAMI FL 33181,

Mo BeacL FL | %5358 -39/5

8. The abovp named entity submits thi nging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent.
' — / /L /0[

SIGNATURE o=

""Szg:mm’e Typaet or prntod name of regsigied agant and hite t apomcatie (NG ETRegisteren Agen! srnaiury requmed wnen remseimg) —-OATE - - ——

< FILﬁ 'OW'!' FEE I8 §150. g
v, After ‘May1, 2006 Fee will: Be $550. 00
Make Check Payable to Flonda Department of State s

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ petete TITLE [J Change [ Addition
NAME LAZO, LOUIS NAME

STREET ADDRESS (2226 NE 123 STREET, #111 STRELT ADDRESS

CIfY-ST-ZiP NORTH MIAMI FL 33181 CITY-ST-21P

TITLE [ pelete TiLE [J Change [ Addilion
NAME HAME

STREET AQDRESS STREET ADDRESS

CIVY-§T-21P CITy-S7- 219

TILE O Delete FITLE Clchange [ Addition
NAME 7 N HamE e =

STREET ADDRESS T T = N STREET ADDRESS

C(7Y-ST-ZIP CITY-ST-7P

TITLE 7 Delete TiTLE [] Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CHTY-57-71P

TITLE T Delete TITLE [Cichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITy-57-2P . ,. / 7¥-ST-2P

12. | hereby certify that the informalion suppli i is g i he exemptions contained in Seclion 118, Florida Statutes. | turther certify that the information

indicated on this reporl or supplemental r
of the corporation or theEdgiver or trustgefempo
if changed, or on an 3 ent withyan hygidress”

y signature shall have the same legal etiect as if made under cath; that | am an officer or director
pfort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE:

Aéav'c A 220 FL 2yl 8

e 803-9¢/2

[FED NAME OF SIGNING OFFICER OR DIRECTOR

Date

)

Dayiime Phone



