2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030001215694 Feb 13,2008 08:00 AM
1. Entity Name Secretary of State
EMZ PLUMBING, INC.
Fiincipal Place of Business Malling Address
1702 SW GEMINI LANE 1702 SW GEMINI LANE
2. Pancipal Piace of Business - No PO, Box # 3. Mailing Address '
Suite, Apl #, etc. Sule Apt #. elc 15t MOORE CR2E034 (10/07)
City & Siate Cily & State 4. FEi Number . Applied For
20-0392489 Not Apgticable
2 Country Ze Country 5. Cernilicate of Status Desired | ?i‘gigféﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gS%KSShlAJAéNHISGLE\X'Ev ?1 Street Address (P.O Bax Number is Not Acesptania)
PORT ST. LUCIE FL 34952
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or £oth, in the State of Flonida, | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signature. lyped o printed 1ama of mEsipma agert avi thia | applasio, INCTE Regiaterad Agerd sinnaluse requitB wnan ransinkog) DATE

9, Electicn Camgaign Financing $5.00 May Be
Trust Fund Conwibution. []  Added to Fees

OFFICERS AND DiRFCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 oetete TITLE [ change 7 Adchtion
NAME ZIKUS, EDWARD M JR. HAME
STREET ADDRESS [ 1702 SW GEMINI LANE STREET ADDRESS LI !DI—' IJIZII'IEF. 125
erY-s-27 | PORT ST, LUCIE FL 34984 CITY-ST- 7 HES 21 DE-B003E- mE 150, (0
TITLE VP [ Devete TILE O change [ Adaition
NAME ZIKUS, JANE T HAME
STREET ADDRESS 1702 SW DEMINI LANE STREFT ADDAESS
CITY-57-2IF PORT SAINT LUCIE FL 34584 CITY-S57-21P
TnE [ Dalete TIILE O Change ] Adation
aME N R T o D B
STREET ADDRESS . STREET ADDRESS
Y- ST 2P CITY-ST-2IP
TLE 7 pelete TILE [ Change ] Addition
PAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-SI-2IP GMY-ST-7IP
TIE T Delele TITLE 7] Change (] Aadition
NAME ] NARI
STREET ADGRESS STREET ADDRLSS
CITY-ST-2IP CITY-$1- 2P
THF 2 Deicle TILE ] Changs [ Additin
NAME NEME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST- 24P

12. | hereby certity that the information supplied with this flllng does ngy
indigated on this report or supplemental report is true
of the corporation or the recaiver or trugleg empow
it charged, or on an attachment wi

SIGNATURE:

alify for the exampnions contained in Seclion 119, Fierida Statutes [ further cartify that the information
that my sigadfure shall have the same jegal erfect as if made under oath; that | am an officer or director
gdirgd by Chapier 607, Fierida Statutes: and that my narme appears in Block 10 or Biock 11

}//// 92 F7 5 75567

FRINTED NAMJGN:NG oljgéﬁ QR DIAECTOR Sate Daay: me Fronn s




