2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOCUMENT # P04600026220 Mar 20, 2006 08:00 AM
Secretary of State

f. Entity Nams
M SQUARED PLUMBING SERVICES, INC.

Printipal Place of Business Malling Address
14115 BROKEN WING LANE 14115 BROKEN WING LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

RSN A RO

CZ262006 Mo Chg-P CRZEG3HM (11/05)

DO NOT WRITE IN THIS SPACE =TT AppieaF

56-2438242 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired B/Feu Required

6. Name and Address of Current Registered Agent

STRONG, MARK T DO NOT WRITE

14115 BROKEN WING LANE

FALM BEACH GARDENS, FL 33418 iIN THIS SPACE

8, The above named antily subxmits this staterment for the purpose of changing its registered office or registered ageni, ar both, in the State of Flosida. 1 am (amiliar with, and acaept
the obligations of ragisterad agent, C

SIGNATURE 2 M% 2. 5 [ e[ "LQ, Qm(ﬂ

Sigratre, typed o pﬁrﬁed i of tepfelered agent and dTa I apgfcabia, {NQTE. Regrsiured Agomd aignant s raquired when refmstaong DAL
FILE NOW!I! FEE IS $150.00 8. Blaction Gampaign Financing $5.00 May Be UOOGD04 75659
After May 1, 2006 Foe will be $550.00 Trust Fung Coniribution. O addedtoFees N4/05/06-30026-012 152,75
9. CQFFICERS AND DIRECTORS 3
e P ]
NAME STRONG, MARKT

SYREET ADDRESS | 14115 BROKEN WING LANE
CTY-5T-20 PALM BEACH GARDENS, FL 33418

TME VST

NAME PERRIN, CAMILLE

STREETARURESS | 14115 BROKEN WING LANE
QITY-ST-21P PALM BEACH CARDENS, FL 33478

e
HAME

" | DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-ar

HNE

NAME

STREET ADDRESS

omy-§T-2m

THLE

NAME

STREET ADDRESS

CITY-$7-I%

12, | hereby csrtilg‘ihal the information suppiied with this tiling daes not quality for the exermplions contained in Chapter 119, Florida Statutes. t (urther certily hat the irfermation
indicated on s report or supplernental reporl is rue and acturate and that my signalure shall have the same legaf effect as If made under oath; thai § am an officer or directar

of the corporation of the receiver or irusiee empowared to execute this report as required by Chaptsr 607, Florida Ststutes; and that my name appears in Black 10 ar Block 1117
changed, of on an attachment with an addrass, with all other Tike empowered.

StenamEe ﬂamﬁu Qw.&' Ae Oiasd T oraves e, Doe




