2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ;’

DOCUMENT # P04000032510

1. Ensity Nams .

SEASIDE QUALITY PLUMBING, INC.

L]

L3

Frincipas Place of Business

1423 S. W, 13 PLACE
80CA RATON FL 33486

__Mailing Address

1423 5.W. 13 PLACE !
. BOCA RATON FL 33486 i

Z. Punctpal Place ot Business

3. Mawing Address

i

' FILED
Apr 17,2006 08:00 AM
Secretary of State

‘
'

.

R

F
{

Sutte. Apl. #, ete, Suite, Apt, #, ele. : 151 MOOHE 01 2EQ34 {10/05)
: f
City & Slale Ciy & Stawe | A, rCl Numper; Appliod Far
,; 34-2005813 Mot Applicats:
i Country Zp Counry . 5. Certificate ef Status Desvad O geae‘.lgesq i’i‘fefj;‘i"”f’)
B 6. Name and Address of Current Bepistored Agent j " 7. Name and Address of New Registered Agent
T | Name ]

WILSON, KiM J
1423 S.W, 13 PLACE
BOCA RATON FL 33486

‘

H

i
street Addrass {P.O. Box Number s Nol Accaptable)

| City

{
|

[
| | .
[ i FL 'a'p{:ade

the cokgabong of registesed agens.

)

i

£. The above named entity subrits this Statement for the purpose of changing s regstersd office o—r_r)egistered agent, or bolh, in the State of Flgridla. t am familiar with, and govey

‘
i

SIGNATURE _
Sipiat s Grpeed i Graned aitdy al tegsierad agenl antd WISl appha st

{NQTE Regualarsd Agert sighalure réaorod when constthingd E
.

i - DAY

Eb. Election CampaiJn Financing  $5.00 may &
)

. After May 1, 2006 Fee Will Be, 3550393, Trust Fund Cantripution. [0 Added to Fees
Make Check Payabie to Florida Depariment of Slale | :

10, OFFICERS AND DIRECTORS 11. L ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e p [ oeiete TILE ' t O Change [T aann
NAME WILSON, BAUCE S NAME : ;

STRFEFADDRLSS | 1422 S.W. 13 PLACE SILET ADIRESS ?
CIFY- S5-2ip BOCA RATON FL 33486 TITY-ST-2p ; )

e vp 7 elete miLe ; UO0000S 1555 change [T e
N KAESTLER, DONALD L Haig i | 05/01/06-30009-014 150.00
STREET APDRESS ) 387 HASTINGS STREET STREET ADDRESS | | i
oy-s8 48 1BOCA RATON FL 33487 Li7Y-53-2p : |
L 87 e giy : ! L Mg Maee
AR WILSON, KM J NALE | i
STHEET ADBRLSS | 1423 S.W. 13 PLL STRLEL AOORESS || :

Liry-s1-2p BOCA RATON FL 334585 Giey-ST-2 i i )

e 1 Gelate mr i ) Chamge £ A
HAME HAME :

STREE T ADUALSS SURKLT ADDRESS | ;

CiY-§7-2tp CUIY-S1- o ;‘#h ) | o
ThE {3 Dotele UL ; i [ Change [T a2
HAME MAMT \ 1

$TEE 1 ATDRESS SIRECE ADBRESS |, :

CHTY-§1- 2@ EIF-SE- 2P ;

THLE £3 patere T ! | Ol Change [ Aci™
RAME HAME t : -

ShiLe  ADURESS SIFEET ADDRESS | i

oir-siar | ovy-skap | ! o

| SIGNATURE:

12. { heteby uerlity thal the informatian supplied with s Ming does not quafy for the exemptions contained in Section 119, Fleada Statutes. | furter ceetily that the information
mndicatad on s report of supplamental repen is true and acowate and thal my signature shall have (he same legal elfect as it made under oath, that 1 ar an oificer or direcs.
al the carporanon or the receiver o bustes empowered fo execule IS seport as required by Chapter 607, Florida Statutes; and mal my namé appears in Block 10 or Block 1-
i chianged, o on an atiavmuent with an addigss, with atf other lke empowerad.

: lere Kim (U Isen

t

/ot

CIrR ATIE RN TYREM (30 DR TED HALHE O SrENIG EFICER OR IRECTOR 7

¥ ot



