FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000123398 03-28-2008 90030 014 ***150.00
1. Entity Name
PLUMBING DOCTORS, INC.
Principal Place of Business Mailing Addrass
55271 NW 54TH LANE 5521 NW 54TH LANE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
N LB
Suile, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEl Number Applied Far
20-0354844 Not Applicable
Zie Country Zip Countey §. Certificate of Status Desired d Eez'gesqlﬁf:éﬁonal
6. _Nama and Adﬂess of Current Reglistered Agent _ _T._Name.and Address of New Regls‘nrnd Agent ———

Name

GIUNTA, JOHN J
5521 NW 54TH LANE . Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL I Zip Code

8. The above named entity submils this slatement for (he purpose of changing its registered office or registared agenl, or holh, i the Slale ol Florida. | am lamiliar with, and accep!
the abligations ol registered agent.

SIGNATURE
Sgnatire. typad or prnted rama of reqisterea agent and wtle ! applicahls INDTE Registared Agant signature teepared wier raitstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. [l Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD {J velete TILE [ change [ Addition
RAME GIUNTA, JOHN J HAME
SIREET ADDHESS | 5521 NW 54TH LANE SIHEET ADORESS
ity -S1-21P COCONUT CREEK, FL 33073 cuy-S1-21p
1IME VPD ' 3 pelte e I Change ) Addhion
NAME GIUNTA, TAMMY R NAME
SIREET ADDRESS | 5521 NW 54TH LANE SIREET ADORESS
CY-S1-4P COCONUT CREEK, FL 33073 CiY-&1-ar
NLE O nelate HILE 7] Change [ Addition
NAME NAME
—SWREEMADDRESS | o T T “§ sTREETADDRESS
CiTY-SI-2IP CIry-§1-2iP
MiE 1 Dalete IBLE I Change [ Audition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-282
TILE 1 Delele WILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADISHESS
CIFY-ST-2P CITY-57-2P
THLE ) petete llILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-5T-219

12. 1 hereby certify that the information supplied with this filing does not quakly [or thie exemptions conlained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicated on this report or supplameanial reporl is rue and accurale and that my signalure shall have the same legal elftect as if made under cath; thal | am an officer or director
of the corporation o [De-Lgceiver or trusiee empowarad 10 exacute this report a3 raquired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 111(
changed. or on an4 Wt wilh an address, witt,el other iike empowered.

SIGNATURE / Joh Gtvnra /'3/2‘(/057 435 Y2/ 630d

fn FOE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDBIE ' Uavtime Frone #




