2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000121594 Iy Jan 29, 2007 08:00 AM
1. Entiy Namo Secretary of State
EMZ PLUMBING, INC.

L *

Principal Place of Bus;néss o Mailing Address
1762 SW GEMINt LANE 1702 SwW GEMINI LANE

SRR EEEER O Mm

2. Prncipal Place of Busimess - No PO, Bax # 3. Mailing Address

Suito, Apt # cl¢, ) ) Suitﬂ, Agt #.¢lc o 1st MOORE CRIFO34 (‘Om)
City & Staie City & Stals 4, FEi Number 20-0392489 SLpplied fj'm 7
&t Applicable
Zip Country “n Cauntry 5. Certificale of Slatus Desired 0 ?ei.gfqi::émnai
6. Name and Address of Curront Registered Agent 7. Mame and Address of Hew Registerod Agent
T - Mama

GLUCKSMAN, STEVEN G

10651 5. US HIGHWAY #1 Sirast Address (P.O. Box NMumber is Not Accepiable)

PORT S7. LUCIE FL 34852

City FL Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its rogistered office of rogistehed agont, o both, In the Slate of Florida. 1 am lamilar with, and accept
the cbiigations of rogisiered agont,

SIGNATURE —

Seynature, yped o prnled name o regteérdd agent and hte ¢ apahsasie {NOTE. Registared Agent signature regured when rairsiaing} : - hlig

O

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa!;rable ta Florida Departsment of State Trust Fund Conlribution. [ added 1o Fees
10, - OFFICERS AND DIRECTORS R =B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 1§
e D 3 Delete e [Jchange [ Addifien
HAKE ZIKUS, EDWARD M JR. NAME . RPN
sRErT Apress | 1702 SW GEMINI LANE STREL [ ADDRESS HOROO0G0R2S2
wiy siap | PORT ST. LUCIE FL 34984 P 02481 /07 -8000-003 158,80
eiLr VP R O Deiste e O chage L Addilion
fAME CIKUS, JANET T HAME
sifcrf aopess | 1702 SW DEMING LANE SIREFY ADDRESS
oy &7 AP PORT SAINT LUCIE FL 34984 oy sl
Tt ' T pesete i O Ghange ] Addition
e R .
TR0 L ADDRFSS SIALL T ADDRESS
vify.s P LffF 8- 3P
Tt o 3 Delete e [ Chage L1 Additon
HANE AN
STREET ADHFSS STREET ADDATSS
Clfy - S§-2IF ClEY -8 7®
™ O ot THLE T Tlonnge [ Addilion
Npa KA
SIRCET ADDRESS SIRETY ADDRESS
¢HY &1 iy -s1- 21
THHE o 3 Delete i Clehange pdditan
W NAME
STREFT ADDRESS STREFY ADDRESS
LRI B LY -8 2IP

12. | heyeby corlily that the information suppliad with this f:img' doas not quahfy lor the exempzim;s containad in Section 119, Florida Statutes. § further cortify that the infarmation
incicated on this report of suppiemental report § rue and acgyrale and that my signatizre shalt have the sama fagal effect as i made undor oalh; that | am an officer or diroctor
of the corporanon of the recaiver of il owared lo e¥doule this report as required by Chapter 807, Florida Statudes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment 2k ofier like empowered. -
O ofoy gpn-prrtys

SIGNATURE: | L
SIGNATURE AND TYPED OR PRINTERFIAME OF SIGNING OFFIGEITeTTHIRECTOR Date Daytima Phang ¥ ©




