2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

DOCUMENT # P04000026220

1. Entity Nama
M SQUARED PLUMBING SERVICES, INC.

Principal Place of Busingss Mailing Addrgss
14115 BROKEN WING LANE 14115 BROKEN WING LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

NS ERR A

02272007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE {N THIS SPACE o I

56-2438242 Not Applicable
5. Certificate of Status Desired m/'a 75 Additional

Fee Required

8. Name and Address of Current Registerad Agent

STRONG, MARK T ' Do NOT WRETE

14115 BROKEN WING LANE

PALM BEACH GARDENS, FL 33418 iN TH'S SPACE

8. The above namad entity submits this statement for the purpose of ehanging its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

o K Wade 2, S i o Loz b o7

Apr 13,2007 08:00 AM,
Secretary of State

Sunnlure lypadu phintad name of reglitered agert and tille faoprnlo {NOTE: Reystefod Agant slgnature requirad when renatating) CATE
. FILE NOWIII FE‘E‘ IS 31"5'0-.»00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 3 Added 1o Fees
10, ~ . . T "OFFICERS ANGDIRECTORS [ - WU Rl
mr P e - 0424 107-60080-017 158, 75
NAME . . STRONG, MARK T

STREET ADDRESS | 14115 BROKEN WING LANE
GITy-57-2P PALM BEACH GARDENS, FL 33418

TILE VST

NAME PERRIN, CAMILLE

STREET ADDRESS | 14115 BROKEN WING LANE
CITY-87-71p PALM BEACH GARDENS, FL 33418

TiTLE
RAME

s oo - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STRLCT ADDRISS
CITY-ST-2Ip

nTLe
HAME
STREET ADDRESS (" .
ciry-§1-2p . T i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under palh; that 1 am an officer or director
* o of the corporation-or the receiver or trustea empowered xacute this report as requ\red by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 171 if
* changed, or on an attachmgsi with an add . with all gihdy like empowered.

SIGNATURE: . WS Camilie \ezeon 4/ @/07 7’“2(0 %

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eaytmo Pipna #

<




