2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000143374

1. Enlity Name

PLUMBING BY DESIGN, INC.

Secretary of State

02-09-2005 90029 048 ***150.00

Mailing Address

9720 W ELM LANE
MIRAMAR, FL 33025

Principal Place of Business

9720 W ELM LANE
MIRAMAR, L 33025

R Y

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, eic. Suite, Apl. #, elc.

02032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEILbumber Applied For
g -2.'-\‘2_\‘2.0‘5\ Not Applicabie
Zip Country ap Country 5. Certilicate of Status Desired ] geae‘g?ql‘:g:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CAMPBELL,-LORENZQO A — e e e — = -
9720 W ELM LANE Street Address (P07 Box Nurnber is Nat Acceptable)— - - —————
MIRAMAR, FL 33025
City FLJ Zip Code

B. The above named entity submits this slaiement for the purpose of changing its registered office or regisiered agent. or both, in 1the Staie of Florida. | am familiar with, ang accept

ihe obtigations of tegistered agent.

SIGNATURE .
Snature, iyped or pramed name of regustered apent and ttie £ apphcabie. (NOTE: Regratered Agent sknature required when renstatng) DATE
FILE NOW'H FEE IS $150.00 9. Election Campaign Financing $5.00 may Re
After May 1, 20035 Fee will be $550.00 Trust Fund Coninibution. Added to Fees
10, OFFICEAS AND DIREGTORS 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
me P O pelete e [ change [ Adcition
NAME CAMPBELL, LORENZO A NAME
STREET ADORESS | 9720 W ELM LANE STREET ADDRESS
CITY. ST-2P MIRAMAR, FL 33025 CITY-ST-2P
TILE VST O Detete TILE [ change  [J Addition
RAME RYNKIEWICZ, GWENDOLYNNE S NAME
STREET ADDRESS | 4101 WOODLAND DRIVE STREET ADORESS
CiTY-S1-2P FAIRFAX, VA 22030 CITY. ST-2P
AME O oelete s Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-24P B CiTY-ST-2P
TIMLE [ Delete TIE {Jchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.2P CITY-ST-2P
TLE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-st-a# CITY-S1- 7P
TIME [ oelete WTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-20 CITY-5T-21P

12, | hereby certify that the information supplied with this filing does no{Wualily for the exemption stated in Section 11907;3)(0. Florioa Statutes. | further certify that the information

" indicatéd onithis report of supplemental repart is true and accurate\ard, that my signature shall have the same legal e
pori as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the coiporation or the receiver.or trustee empowered to execute tRis, 4

changed, or on an attachment with an address, with all other like empo\ierad.

fect as if made under oath; that | am an officer or girector




