1

2006 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

| DOCUMENT # Poano0024492 . o Apr 07,2006 08:00 AM
1. Loty Narmo : Secretary of State
S & L BISCAYNE PLUMBING, INC.
I;!;nnc:ipal Place of Business - ;Man’hng Addu;ss
6266 SW 397TH TERR §2656 W 35TH TERR
AR RT R
2, Prncopal Placy of Business 3. Making Address
©Sule. Apt g el ' T ISl Apt e, I 15t MOORE CRZEC34 (10/05)
| Caygsmte Cy & State 1 & o Number . Applied For
. TTossIss [ ot Agplic
ap Couniry op T Country &. Cerlificate of Status Desirca & ?8 75 Adaitional
ee ﬁeqmred
& Name and Address af Gurrent Registered Agent L T T ¥ Name and Address of New Registered Agent T
Namea
géjt‘;ASN'BﬁL??&gF?E%R Street Address (P.0O. Box Number is Nat Acceb;é{)l;;_ T B
STE 1400 Tt
MIAMI FL 33133 - e
City FL [ Zip Coos

8. The above named ¢ entity submils his statrement for ‘the pufpose “of changmg its reglslered office or registerad agent. or both, in the State of Florida. | am famifiar with, and ace &
the ebhgations of registered agenl.

SIGNATURE

E«g{‘amm byfe G e e numw ol egIsiered agenl e e 1 apaiaic INOHE {IECSICicn Agenmt SrRalure reaursd wiert retstatiig) . OATE

FILE NGW'!! FEE IS $150 00 .
After May 1, 2006 Fee Will Be $550.00°
Make Ghaek Payable to Florida Department of State

9. Elechon Carnpaign Financing $5.00 May
Trust Fund Contnbulion. [ Added to Fees

R OFFICERS AND DIFEETONS . ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORSINT1
TLE 3] 3 Delete TLE Ol Change T3 A
RAME DUERC, LLIS o HIWE
SIREET MHLSS (G266 SW 39TH TERR STAEE} ADBRESS HOTDOD9 98624
arv-siae IMIAME FL 33155 ' CiTY- ST- 2 U4/2e/ - 50022-003 150,00

i et AN R
HiLE o] ™ Deiote THU O Coange 3 A
BAME DUERD, ANA GARRIDC - HAME
STREET ADDALSS } 6266 SW 39TH TERR = STRELT ADDRESS
TTY-S1-20 MIAMI TL 33155 . CITY - §1- ZIP
1113 7 Delete TILE CicChange [ At
NaME HAME,

STRELT ADDRLLS STRLET ADDRLSS

BY-53-20 CITY-5T-2IP

TLE 33 Defete i Cltnme  []ae
B HAME

SIREET ADDRLSS STRECT ADDRESS

GITY-51-21P GITY- 5T- 2P

TIRE 1 palste i D Cnange 0 A
NAME HAKE

SIREE S ADDRESS SIBLE] ADBRESS

CHY-ST-It? CrvY-57- 24P

I ) pesete Tl O change  J gz
NAME NAME

STHLET ADDRESS STREET ADORESS

CAY-ST-2P car-§i-ze

12. | hereby cerlify that the information supplied wilh This fiing does not qualily Tor the exemplions contained in Section 119, Florida Statules t further certidy that the mturmanan

ndicated on ihis seport o suppiemenial repor i ie and accurale and that my signature siwall have e same legal elfac! as \f made under oath, that 1 am an officer or ditector

of the cotporahon of thie Tecewver of frusice e esed o execuie IS repen as requred by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1
wnh ail olner ke ermpowered

¥ changed, of on an aitgchmen with an
)/ éf‘&"é @Qﬁ?ﬁﬁﬂ?!’(—

=y OE AND TYPED DR 1GNING DFFITER OF DIRECTOR DaAvmg Finore i

SIGNATUR




