2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 04, 2007 8:00 am

DOCUMENT # P04000057571 i [ Secretar y of State
1. Entity Name 06-04-2007 90008 004 ***550.00
PETRILLO'S PLUMBING SERVICES, INC.
Pringipal Place of Business Mailing Address
103 SE 31ST AVE 103 SE 318T AVE qUllaovnd
e T “ll”ll’ mllm |‘|‘ Il”'llm I|‘|’ |““ l“ll I“ﬂ 'III‘ ”l‘"l" ﬂll
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State Ciy & State 4. FEI Mumber Applied For
51-0504471 Not Applicable
“p Country ap County 5. Certticate of Staius Desired £l ?ese'ggql‘;?;;m"al
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name
KLOHN, JAMES A ESQ.
900 U.S. HWY. ONE #104 Street Agaress (P O. Box Number 15 Not Acceplable)
LAKE PARK FL 33403
City FL l Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, n the State of Flonda. | am famihar with, and accept
the cbligations of registered agent.

SIGNATURE
SgNAIIME. tyed OF LRGN SNTH O O BE J(EHE and LHa 1 ABDHEAD K (NOTE Bogisienl AGEn: SiONate eouted when remstaing) DATE
", JFILE NOW! FEE IS $550.00° = - | $507.193(2)(0)LFS, allows for lhe wawver of the $400.00 | o ¢ Campaign Firancing  $5.00 May Be
ot DUE BYASePtembe.". 5, 2007 . B late tee. By checking this box, the corporation cerlifies 1t Trust Fund Contrioution. [ Added to Feas
. Mgke Check Payable' to Florida Department of State did not receve prior notice. Fee 1o file is $15000. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
it PD 3 Delete T [ Change [ Admiion
NAME PETRILLC, JOE AL
SIREL ADDRESS {103 SE 31ST AVE STREE] ADGRESS
crry-si-zP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
T RR
STREET ADBRESS STREFT ADDRESS
GiY-ST-2iw CITY-ST-2IP
e 2] nelsis e T Change [ Aadition
NAME HAME
STREET ADDRESS STREFT ANDRESS
CHY-51-21F CITY-81.71p
TILE ] oetele HrLE O change  [] Adeition
HAME HAME
STREET ADDRESS STALE[ ADDRESS
CIry-S1-2IP CITY-SI1. 2P
TITLE (] Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ZIP CITY-S1- 2P
THLE O pelete LE [ Change [ Aadttion
NAME HNAME
STREET ADDRESS STAEET ADDRESS
(ITY-ST- ZIP CITy-Si.2IP

12. | hereby cerlity that the information supplied with this filng does not qualify for the excmplions contaned in Chapler 119, Flonda Statutes | further cerbity that the miormaton
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacute this report as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an agdress. with all other like empowered.

SIGNATURE: (el Pl 5-36-07 511602 -939

SIGNWHE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AENUR Lravhure P




