2006 FOR PROFIT CORPORATE"ON‘

’ REINSTATEMENT

'| DOCUMENT # P04000026122

1. Entity Name
TOWN PLUMBING, INC.

Principal Place of Businesg

\

vdr
2. Pr:nmpal P ace of Business . Mailing Address

FILED
06 JUL 27 PH 4: 03
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5.

Suite, Apt. #, etc. Suite, Apt. #, etc. 06052006 “REIN P | ' 050$- O é

City & State City & State FEl Number - |Apphed: For-b'- *
)—0 "'@ w‘a Not Applicable

Zip Country Zip Country $8.75 Additional

Certificate of Status Desirgy :
O Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

ALKON: WESLEY— - .
200 NW 52 STREET N

FT LAUDERDALE, FL 33309 ;

4(/@37-2%

City

8. The above named entity submits this stategnent for the purpose of changi
the obligations of registered agent.

SIGNATURE

FL | % ggé
g its registered office or registered agent, or both, in the State o} Florida. | am familiar with, altd sccept

Signature, typed of printed noral deiiered agent and 1IN sdmicable, [NOTE: Registered Agent signeture required when relnstating)

A0,

BaTe

FILE NOW!!! FEE 1S $300.00

I accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ALE j [ Delete TILE [ Change [ Addition
NAME A o t\./ HAME —

A -
STREET ADDRESS /‘/ STREET ADDRESS 10T = T 1=4 } ~
CITY-ST-2P ;/44_[( =4 33_33‘/ CITY-57-2P x ”ﬂ:' "’7‘:“‘“'31 DAz-—020 %00 00
TITLE 1 pelete TITLE [ Change [ Addition
e e AnTSo T e
STREET ADDRESS STREET ADDRESS AT AP (TS we TER AN
cITY-ST- 2P cITY-S1-2P 2t et T
TILE [T Delete TITLE {JJCharge [ Addition
NAME NAME
STREET ADDAESS . —_ N _smeetanoness |
CITY-ST-21P CITY-ST-2IP N )
TNLE [J Delete e ‘6 \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE J Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachmen)|

SIGNATURE:

nh an address, with allpther like empowered

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accwrale and that my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes smpowered to axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECYOR

Data Daytime Phone #




