2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000094813

1. Entity Name
DURAFLOW PLUMBING, INC.

Principal Place of Business

217 SW 2ND. AVE.

Mailing Address
217 SW 2ND. AVE.

Jul 31, 2006 8:00 am
Secretary of State

07-31-2006 90009 032 ***150.00

HALLANDALE, FL 33009 US HALLANDALE, FL 33009  US
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 07212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1274008 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 1 $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, EMILIC M
217 SW2ND. AVE
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptabile)

City v

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registéred agent, or both, in the State of Florida. |

the obligations of registered agent.

SIGNATURE

em familiar with, and accept

Slgnature, typed or printed nama of ragisterna aganl and Litle 1f applicabla,

{NOTE Ragistarad Agont signature tecuired when reinstating)

DAIE

FILE NOWIIl FEE IS $150.00
Due by September &, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s.

corporation did not reg

607.193(2)(b), F.S., the
ieive the prior notice.

10. " QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO DFFICERS AND DIRECTORS IN 11

TiILE P/D [ Detete TITLE [T Change [ Adgition
HAME NORTON, EMILIO M NAME

STREET ADDRESS | 217 SW 2ND. AVE. STREET ADDRESS

Ciy-S1-2IP HIALEAH, FL 33009 CHrY-5T-2IF

SITLE [ pelate TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TTLE [ peteie il3 O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P Iy -Si-2p

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CIrY-$1-2IP

TITLE [T Delete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12, | hereby cerlity that the information supplied with this (Hing does not qualify for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega) effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appebrs in Block 10 or Block 11 if

changed, or on an aitachment wilh’gg_add’rgs.

/%wuh all other like emp%ed.

-~ -
S

SIGNATURE: — ooy~

A/~ KOO

Ié’ fos) 5895

SIGNATURE AND TYPED OR PRINTED NAMEleNG OFFICER OR DIRECTOR

Data

Dayume Fitone #




