2005 FOR PROFIT CORPORATION
ANNUAL REPQRY (AR)

FILED
« Apr 27,2005 8:00 am

DOCUMENT # P04000113186 - ecretary of State
1. Entity Name . e
04-05-2005 90051 001 150.00

EXPERT PLUMBING CORP
Principal Place of Business Mailing Addrass
10315 SW 42 STREET 10315 Sw 42 STREET .. .
MIAME FL 33165 MIAM) FL 33165 : 6 80 1 3bUY

Suite, Apt. #, Blc, Suite, ApL #, stc. 15t MOTRE CROE034 1v0r L ‘

City & State City & State  FeNume TS L T heriedFor

Sb— b = D G [Trorrors
Zio Country p Country 5. Certificato of Status Desired [ fggfq Addllionat
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Ageni
Name
v&%lg'w"ﬁyg%ggr et - - | Strest Addras; (P.0: Box Number is Not Acceptabla)
MIAMI FL 33165
: . City FL , Zip Code

8. The above named ently submits this stalemant for mﬁ'a_urpo:a of changing its regisierad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent ";._T’,:'
SIGNATURE S _

Sgnaire, typed o omu.d neme of registesd apent and )be || apphcabie (NGTE: Flagistarad AQert 10nelise (equinad when reimsiatng) DATE

Fad IR

8. Elscton Campaign Finencing ~ $5.00 may Be
Trust Fund Contribution. {]  Added to Fees

CTORS .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s 3 Detete THILE CJchange [ Acdition
KAME MARVIN, LAWRENCE NAME
SIREET ADDRESS | 10315 SW 42 STREET STREET ADDRESS
tiry.st-ap MIAMI FL 33165 CITy-51- 28
ilnE O Detete T O change [ Acdition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIrY-SI-1p CIY-5T- 7P
e O pelets e Dchange [ Addition
L. N - . . e _ R ————— — -
STAELT ADDESS SIREEI ADCRESS - - -
CIFY-57-2P ary-sl- e
T - - O Defate 13 - [ change ~ [ Addition
NAME NAME
STREEY ADOAESS STREET ADDRESS
CITY- S1-71P Y- S1-F
TTE O Dsiete THLE [J Change [ Addition
AME NAME
STRECT ADDRESS STREET ADBRESS
ary.s1.ap CIY-S1- 2P
it [71 peleta 113 O change 3 addition
HAME HAME
SIRCET ADORESS STREE] ADDRESS
CITY-81-1p CiTY-S1-2P

indicatad on this report o supplemental report is rus an
changed, or on an altachmenti with an address, with all other like empowered.

12. | hereby certify that the information supplied with this ﬂling doas not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
accurate and that my signature sha¥l have the same legal effect as if made undet oath; tat | am an officer or director
of the corparation of tha receiver or tustee empowered to execula this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: & Jmm L gl

ATURE AND TYPED O PRINTED NAME OF HIGHING DFFICER DR DEREC TOR




