' FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000123135 05-04-2005 90129 031 ***150.00

1. Enlity Name

VIC PLUMBING SOLUTION, CORP

Principal Place of Businass Mailing Address

16803 SW 94 AVE 16803 SW 94 AVE

PALMETTO BAY, FL 33157 US PALMETTO BAY, FL 33157 US

S s A RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

;O - ‘ S’L{ 8€7éa Not Applicable
2 Counlry zin Country 5. Certificate of Status Desired [ Ei‘;iﬁ?:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, VICTOR R
16803 SW 94 AVE Street Address (P.O. Box Number is Not Acceptable)

PALMETTO BAY, FL 33157

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of ﬁmgmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and agcept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent And ntl it applicacle., {NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accardancs with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added o Fees corporation did nol receiver the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deletle TLE [ change [ Addition
NAME MENDEZ, VICTOR R NAME
STREET ADDRESS | 16803 SW 94 AVE STREET ADDRESS
CIFY-§1-2IP PALMETTOQ BAY, FL 33157 ciry-81-2IP
TITE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Dejete TITLE O Change T Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITy-§T-21P
TILE 1 pelete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
THLE [ petere TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2I9 CiiY-S7-21P

12. | heraby certify that the information supphed with ihis filing does nat qualify for the exemption stated in Section 119. 07&3)(1) Flerida Statutes. | further certify that the infermation
indicated on this report or supplemeestatreport is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporallon or the readWer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like emgowered.

SIGNATURE: / DML L b s e ‘/éﬂ/af

Date Daylime Fhone #




