2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

ngwCNE{nQAENT # P04000036660 o e Secretary Of State
PLUMBING WORX. INC 02-28-2005 90214 042 ***158.75
Principal Place of Business ‘ Mailing Address
3405 NW 68 CT . - 3405 NW 68 CT :
FT LAUDERDALE FL 33308 ' \ FT LAUDERDALE FL 33309 50019559
Z1 AR
&Mao Ay 33 . IR0 > 33 :
Suite. ApL. #, E-"C( Sure ;P* #, ele. 1st MOORE CR2E034 (10/04)
City & Siate L City & Stat / 4. FE! Number Applied For
\3\, Cadderdale.  FL k }‘f LA/ U E., /:/ | 4910890 [ [Notappicabls
Zie, "—33@-” - (:iunzr;’,‘r:cn le(ﬁ_%m ;?nt g//bﬁ 5. Certificate of Status Desired W g‘i'ggmﬁfci’“o"a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
coTT T © Name T
BAKONDY, JAMES S JR *6"7}50/7/41/ Tames__ S, JF.
3405 NW 68 CT Street Address (P.O. Box umber is Not Acceptable)

FT LAUDERDALE FL 333C9 — - -
IO 4l F3Z S = J ¥

B\ Laode A\ FL Z*”c.‘%"f%mq

8. The above named enuty submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - D ] Delete TTLE P -0 b Change [ Addition
Jwig [BAKONDY, JAMES S UR NAME ba\‘ond\{ James S. 3¢
" SIRECTADDRESS [ 3405 NW 68 CT STREET ADORESS | 44f 8O A’ ¥ §F  B/0OC
oiv-si2p | FT LAUDERDALE FL 33309 avsiwe | g4 rdale, /7 53309
Time O Delete T VP [ change  E2TAddition
NAME HAME AMNLEA Emko’\d\/
STREET ADDRESS SRETAO0RESS |AHPO rdwd 33 L A NTe's -
CIY-§1-7P CITY-ST-2P F‘Ll
TITLE [ oelete TITLE [1¢hange [ Addition

EENMETTTT [T - - - = N e - = T - - : -

STREET ADDRESS STREET ADDRESS
CITY - §1-2IP _CITY-S1-7P
TIiE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P . CITY-ST-2P
HILE O oelete BILE {J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
“EHY-SI1-BP CTY-ST-2IP
TITLE 1 Delete TITLE [ changs [ Addilion
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ] cvsioe

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ﬁéﬂa,//f oI-/03 95U 29:]-4359

SGNATURE AND TYPED OR PRINTED N ER OR MRECTOR Daytme Phone #




