FILED
2008 FOR PROFIT CORPORATION . Mar 31,2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000158481
1. Entity Name 03-31-2008 90025 021 ***150.00
KAZ PLUMBING, INC.
Principa! Place of Business Mailing Address {
9281 CORRAL VIEW 9281 CORRAL VIEW
LAKE WORTH, FL 33457 LAKE WORTH, FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2EG34 (12/06)
City & State City & Siate 4. FEI Number Applied For
56-2427694 Not Applicable
Zip Country Zip Country " . 58_75 Additionat
5. Certificate of Status Desired a Feo Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WLODARCZYK, KAZIMIERZ
9281 CORRAL VIEW Street Address {P.C. Box Number is Not Acceptabie)
- LAKE WORTH, FL 33467 - - =
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations u_f.r'e.;gis:er ent 7
SIGNATURE 3 -28-08
Signatur or phh(%u of registered agent and titla If appiicabla. {NOTE: Regisiasred Agent sipnatre eguiied when reinstating) DATE
¥
FILE Noﬁlll 42 IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
mE CEO " . O petete M [Jchange [ Addition
NAME WLODARCZYK, KAZIMIERZ NAME
STREET ADDRESS | B281 CORRAL VIEW STREET ADDRESS
CITY- ST-TIP LAKE WORTH, FL 33467 oITY-ST-TP
TLE VP O pelete TLE [J Change [ Addition
NAME WLODARCZYK, HALINA NAME
STREET ADDRESS § 8281 CORRAL VIEW ) STREET ADDRESS
CITY-ST-2P LAKE WORTH, FI. 33467 CITY-ST-2P
THLE S M Delete L ,‘E:Chanw 7 addition
HAME WLODARCZYK, KATARZYNA NAME .
STREET ADDAESS | 3549 WEST ATLANTIC BLVD., APT,. 607 wovess | 1 23 N.E. 36 TerRkR.
oTY-S-2P | POMPANO BEACH, FL 33060 cy-ST-7P Homesteod FL 33033
me T (1 Delete TALE TScehange [ Addition
NAME WLODARCZYK, ANETA e NeighboRr S, Aneto-
STRECT ADDRESS | 4410 PORTOFING WAY, APT. 208 . EET ADDRESS q 18 CO eRrR QL V\ Fa»
Gv.sTZP | WEST PALM BEACH, FL 33409 S | ove Wwepth EL 13467
TME O Delete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IF
TLE [ Delete TLE [T Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-7IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
*.of the corporation or the receiver or trustee empowerad to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith 24 oth e empowered.
SIGNATURE: 3-28-08
BIGNA INTED NAME OF SIGNING OFPICER OR DIRECTOR Date Caytime Phone 4




