2004 :FOR - PROFIT OORPORATION

"ANNUAL REPORT (AR) -

FILED
Mar 11, 2004 8:00 am

-
4

DOCUMENT # P03000117322

1. Entity Name

MIAMI PLUMBING & SOLAR HEATING INC.

Secretary of State

02-27-2004 90014 016 ***150.00

Principal Place of Business

2170 NW 95 ST
MIAMI FL 33147

Mailing Address

2170 NW 85 ST
MIAM| FL 33147

bbiuvgou

2. Principal Place of Busiress 3. Meiling Address

I

Suite. Apt. #, elc. Suite, Apt. #, ete.

MOORE CR2E034 (11/03) ;

City & State Ciy & State ber Agplied For
ZZ /?w 3 Nol Applicable
Zip Country Zip Country 5_ Ce tificate of Status Desired 0O " $8.75 Acdional
Fee Reqguired
5. Name and Address of Curronl Registered Agent 7. Name and Addrass of New Registered Agent
.Name

KITZMILLER GEORGE _ e
2170 NW 85 ST
MIAMI FL 33147

" Street'Address {P.0. Box Nurmiber is Nat Acéaptable) —

City

FL | Zip Code

Ihe obligations of registered agent,

SIGMATURE

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

Signste. typed of printed name of registerad 20ent BnC 1119 f spphCADle (NOTE: Registersd Agent Sgnamra requine! when tiNstanng) DATE
9. Election Campaign Financing $5.00 May Bo

i Trust Fund Contribution. Added to Fees

10, OFF(CERS AND DIFIECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D ) Detete TMLE . : Octange [ Addition

NAME KITZMILLER, GEORGE NAME :

STREETADDRESS | 2170 NW 95 ST STREET ADDRESS

CITY-S1-29 MIAMI FL 33147 CITY-51- AP

Tme ] Delete Tme O change £ Agdition

NAME RAME .

SIREET ADDRESS STREET ADDRESS

CY-S1-2 CITY-ST-TP '

TME [ Detete TIRLE Cchange [ Addition
SHAME . m— | e e - —— e e B MAME —— e, ™ —— r— ¢ —— — o L - g e e .

STREET ADDRESS STREET ADDRESS
B 1 03 el B omvstipp— |-~ = —_— e - s ~  amd -§-

LT [J pelete HTLE [3Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Detere TnE D) Charge 1 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 29 CITY-ST-ZP

TME O pelete e [Cchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-S1-2P

indicatad on this report or supplemental report is true an

changed. or on an attachment with an address, wilh all other like empowm
1

SIGNATURE:

12 | nereby cenvg thal the infarmaticn suppfed with this filin g does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenity that ihe information
i accurate and that my signatura shall have the sama legal atfect as if made vnder oath: that | am an cofficer or director
of the corporallon or the receiver or trustes empowered 10 execute this repon as required by Chapler 507, Fiorida Statutes; end that my name appears in Block 10 or Block 11 i

3p5F25- 5wk

mummnmmm

2-22374

Dayime Phone ¢




