2008 FOR PROFIT CORPORATION FILED

- P

~~_ANNUAL REPORT (AR)  Feb 06, 2008 8:00 am
DOCUMENT # P04000026122 G Secretary of State

1. Enlily Name
TOWN PLUMBING, INC. 02-06-2008 90037 028 ***150.00

Principal Place of Business Mailling Adcress
3433 NE 13TH AVE P.O. BOX 23296
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2. fuincipal Place of Business - No 5‘_{3/% 3. Mailing Adtrass
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St City & State 4. FEi Numbar y 7 Appiied For
w -SE42200 -
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I z Country it
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarrie

ALKON, WESLEY -

3321 NE 19TH AVE Street Adoress (P.C. Box Number is Not Acceptatile)

OAKLAND PARK FL 33304

City Ziis Code
8. The above named aphty SgDMIts RIS statemens for e pursose of changing its reqistered office or registered agent, or totn, in the Siate of Flgrida. | zm famaliar with. and accept
the cohgations of r#igs
SIGNATURE f/ 0/100 ;'é/o
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9. Eleciion Campaign Financing $5.00 Mmay Be
Trus: Furd Conuiibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE (I Change ] Aodition
HAME ALKON, WES NAME

STREET ADDRESS | 3433 NE 13TH AVE STREEY ADDRESS

SImy-51- 27 OAKLAND PARK FL 33334 CIy-57-21P

TE 3 Deete TITLE 3 Change ] Aadition
NAME HLHE

STREFT ARDRESS STREET AGORESS

CITY-ST-21P CITY-51-2IP

e Y O Daete TITLE [ Crange [ Adition
CHAME 3 HAHE
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Y- §7- 28 CITY-ST-21P

M {7 Deete MILe ] Change ] Addition
HAME NAwE

STREEY ADORESS STREET ADDRLSS

ITY-SI-218 CHTY-3T-21P

TTLE 3 Deigte THLE (3 change 7] Addition
HAME NAWE

STREET ADDRESS STREET ADORESS

CIY-ST-71° CI-51-2IF

TIE ] Desete TITLE [ Crange ] Agdition
NAME HUKE

STREET ADGRESS STAEET ADDRESS

2Ty -5T- 218 CITY-S1-2I8

12. 1 hereby ceriily that the informaltien supplied with this filing does net qual fy for the exernptions contained in Section 119, Florida Staiutes. | further cenlity that the informalion
indicated on this report ar sugplemgntal report is true and accurate and that my signaiure shall have the same legal eftec: as if made under oath: that | am an officer or director
ci the corporation or the recghys trugtee am owmed ta executa this report as renquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachghght Jith an add ph all cther like empowered.

SIGNATURE:

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Davima Frore a




