2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000026220

1. Entity Name
M SQUARED PLUMBING SERVICES, INC.

Principal Place of Business Mailing Address
14115 BROKEN WING LANE 14115 BROKEN WING LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

O T

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyryee Fopied For

56-2438242 Not Applicable
i $8.75 additonal
5. Certificate of Status Desired &/Fae Required

6. Name and Address of Curment Registered Agent

STRONG, MARK T DO NOT WRITE

14115 BROKEN WING LANE

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

st Mk 2, S, (o T Seon® 20/

Signature, ryn;d or printed name of regatered agent and Tive 4 ApplCADl. A (MOTE: Registered Agenl sgralure reqursd whan rensiaing) DATE
A~
. Election Campaigr Financin $5.00 May B Hnooaog ™6
FILE NOWIlI FEE IS $150,00 o paig g y Be QoooogzTele
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees DE:.-’.84.'j|_l:j"lﬂ|:]3_15 -2 156,75

10. OFFICERS AND DIRECTORS |

TITLE P

NAME STRONG, MARK T

STREET ADDRESS | 14115 BROKEN WING LANE
CTY-§1-212 PALM BEACH GARDENS, FL 33418

TITLE VST

NAME PERRIN, CAMILLE

STRFET ADDRESS | 14115 BROKEN WING LANE
CITY-ST-21P PALM BEACH GARDENS, FL 33418

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STRLLT ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | heteby cenlz that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurala and thal my signature shatt have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empguerad to expewle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. ith alt othe mpowerad

. . pj@’.—
SIGNATURE: (447788 ,%mul)Q PEI%MLO %O/O”o >o-

0 WANE OF BIGNING OFFICER O INRECTOR Daytrme Phone #

BIGNATURE AND TYPED OR PRI

Feb 25, 2008 08:00 AM
Secretary of State

s




