2010 FOR PROFIT CORPORATION
. ANNUAL REPORT )

DOCUMENT # P03000117322
1, Entity Name
MIAMI PLUMBING & SOLAR HEATING INC. o !
‘ o} PO
Wit
\D ~ . ‘,\'\H'

Principal Piace of Business Malling Address o B TR LR
2170 NW 95 ST 2170 NW 95 ST oy e
MIAMI, FL 33147 MIAMI, FL 33147 it
TS [ RaR TG IALAAAER

Suils, Apl #, 8l¢ Suita, Apt. # atc, 05062010 Chg-P CR2ZE034 (11/08)

Cily & Slale Cily & Siate 4. FEI Number Appliga For

) 35-2219643 Mot Applicable
Zip Country Zip Courlry 5. Coruhcaw of Staws Cesrad 0O ?ggg,ﬂf:&hmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KITZMILLER, GEORGE
2170 NW 85 5T Sirest Address (P O, Box Number 15 Not Acceptable)

MIAMI, FL 33147

City FL ] Zip Code

B. The above named entily submils this stalemenl for the purpose of changing 1s registered office or regstered agant, or bath, in Ihe Siate of Flonda. | am farmiligr with, and accapl
the abhgatons of registered agent,

SIGNATURE
Signiture, typed o+ ponlad name of rugistersd aget and ile f appleanta {HOTE Hegslured Agenl Sigaaluie reguied »heo rehsaling DATE
FILE NOWIII FEE 18 $150.00 8. Elaction Gampagn Financing $5.00 mayBe | In accardance with s. 607.193(2)(b), F.$.. the
Due by September 24, 2010 Trust Fund Contribubion. [J  Added to Fees corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TiTE : han [3 Agdmon
o] | ]
NAME KITZMILLER, GEORGE NAME ) 403 1201 2,;— -?:‘;lr.n 0
STREET ADDRESS | 2170 NW 95 ST STREET ADCRESS 05407 /10--0 10013 skl
CITY-51-21P MIAMI, FL 33147 CITY-81-21P
TLE [ Deleie T [ Change [ Addution
HAME NAME
SIREET ADDRESS STREET ADDAESS
oY 57 70 CITY-ST- 21
e O pelete TiNE O cnange ] Adawion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 7P ’ CiTY-S1-2iF
TiLE 1 oelate TILE O change [ Adanion
NAME - HAME
STREET ADDRESS STREET ADDRESS
oS AP - eIy - ST 2P
TITLE 1 etete TME ' []crange {1 Addwion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CIFy-51.217
TTLE 1 Delete Tt [ Change [ Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 1P

12. | heraby certly that tha information supplied with this fiing does not gualfy lor the exempuons contained in Chapter 119, Flonda Statutes. | lurther cerlify that the mformation
indicaled on Lhis report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh: hat t am an oflicer or direcior

ol tha corporalion or 1ha receiver Or lruslee empowered 10 execule this repon s Ayred by Chapler 607, Flonda Sialutes: and thal my name appears n Block 10 or Block 114
changed. or an an atiachment with an addrass, wih all olner ke e owere%/
P - -
258 g5 5355
- ~
SIGNATURE: /] 9 o 35 A

SIGNATURE AND TYPPH OR PRINTED NAME DfIGNING OFFICER OR DIRECTOR [ Dt tri Plicant




