» FILED .
20 OR PROFIT CORPORATION
o7 :N':IUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P04000032510 : ecretary of State
1. Enlily Name 04-17-2007 90234 031 ***150.00
SEASIDE QUALITY PLUMBING, INC.
Principal Place of Business T TMailing Addr&ss - }
1423.5.W. 13 PLACE 1423 SW. 13 PLACE i . v
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 34-2005813 | Appliod For
|Not Applicable
e Couniry Zip Couniry 5. Corlificalc of Slalus Desired O $8.75 Addttianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
WILSON, KIM J
1423 S.W. 13 PLACE Streel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33486
Cily FL Zip Code

8. The abve named onliy' submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am lamiliar wilh, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, yped of prRied name of legsterad agant and bitle © anphoable INCTL Rogislered Agent skynature (e 7627 wien relnalati k) DAk

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trusl Fund Contribution. ] Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P O Derete 1T [ charge (] Addition
A WILSON, BRUCE S N

st aoess | 1423 S.W. 13 PLACE SINTIARESS

ey st ap .| BOCA RATON FL 33486 CIY 1AW

i VP KDclele 11t [ Change [ Addlilion
M KAESTLER, DONALD L N

iAo ss | 381 HASTINGS STREET SIHIETADDIY S8

CIY §1 AP BOCA RATON FL 33487 CIY 81 AP

mn ST Mo nue A
NAMI WILSON, KIM J NAME

SIRETT ADDAEss | 1423 S.W. 13 PL. R SIRU | ABDR 55

cy SI-2Ip BOCA RATON FL 33_45_6 S o CIY sEap

T - T 1 Delete i [ change (] Addilion
NAML NAM

SIRICT ADDRI S5 SIREET ADGRE 35

CiPY 8T AP CIY-S$1 7P

Tt O Delete N Ol Change [ Addition
NAMI NAK

SIRE | ADDALSS SIUTTADY 33

iy s1ap CHY- S 2P

NILE U petete (141 {1 Change ] Addiliow
AL NAME

SIREET ABDRLSS SIRLE] ADDRESS

CIIY-S1- 2P ClIY ST 2P

12. ) heroby certify that the infermalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supplemental reporl is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officor or direclor
ol the corporation or the receiver or rustee ompowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

Il changed. or on an attachment with ap-address, with all_pther (ke empowered.
= _ ‘ 3/07 2 S
SIGNATURE: - Mé{x ”Z%Z / 4}/} Y z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vnle Layinr e Phang ¥




