2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEO_CNUMENT # P03000117322 May 01, 2008 08:00 AN
. Endity Name S
ecretary of State
MIAMI PLUMBING & SOLAR HEATING INC. ry
Prircipal Place of Business Mamng Address
2170 NW 85 8T 2170 NW 95 ST
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, &pt. #, e, 15t MCORE CR2EQ34 (10/07)
Ciy & State City & Siale 4. FE! Number Appaad For
35-2219643 Not Apglicable
20 Courry Zp Country 5. Certificate of Status Desired O ?g.:?ql.:?:étional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
g‘ll-l;%hﬂleEgg' g—l-EOHGE Sweet Address (P O. Box Number is Nat Acceptabla)
MIAMI FL 33147
City FL 2 Gode

8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or £otr, in the Siate of Florida | am familiar with. and accept
the obigzlions of reqistered agent.

SIGNATURE

Sl tePaad o T BANE M cCoRtltond ngen Latvd L g | aeplescle. MNOTE Fegisturag AZer 1 cnnnter o qeen whae dmebhegt NATE

:'FILE NOWI!!*FEE 15,$150.00
T May 2008 Feé Will Be 5550. 00
it Make Check -Payable o Florid Daparlment of Stat

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. CFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR D O oerete TiE O change [ Adddtian
NAME KITZMILLER, GEORGE HAME

STREET ADDRESS 2170 NW 95 ST STREET ANCRESS

CIY-51-71m MIAMI FL 33147 CITY- ST &P

THE [ Deiete TITLE L Aadioen
NAME HAME il

STREET ADDRESS STREET ADURESS

CITY- 5T 2% CiTY-ST-71P

TE 3 Detete 1TLE [ change (] Adtikon
HAME HEE

STREFT ADGRESS STRFET ADDRESS

GTy-ST-2P CITy-S7-2IP

ITLE [ Detete TILE [T ohange (] Addilion
HAME Hapt

STREET ADDRESS STREET ADDRESS

ATy -S1-2 CHY-51- 2P

TTLE 3 pelate TALE [ Crange [T Aadition
NAME NEML

SIMEET ADDRLSS STREET ADDRESS

CITY- ST-21P Ty - §T- 2P

TTLE 71 Datete TITHF OJ Crange (] Addition
NAME HEME

STREET ADDRLSS STREET ADIIRESS

CITy-ST-2IP CITY-§1-2IP

12. | hereby certity that the informaltion supplied with mis filing does not qualfy for the exarmptions contaned in Section 119, Flenda Statutes | further cartfy that the information
indicated on (his report or supplemental repart 1s True and aeeurate and thal my signature shall bave the same legal eftect as il made under oafh, that | am an efficer or direetor
0¥ the COMzaraunn o the receiver or trugiee empowered 10 execule this repodt as required 2y Chapier 607, Florida Statutes; and that my nama appears in Block 135 or Biock 11

it changed, or on an attachment witl an address, with ail Gihardhkg empowered,
g 5zt v 98508 05557 5mp

SIGNATURE: — _

ED NAME OF SIGNING OFFICER DR Di




