FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2005 90175 015 ***150.00

DOCUMENT # P04000133771

1. Entity Narne
MY OWN PLUMBING CO.

Mailing Address

6050 NW 615T MANOR
PARKLAND, FL 33067

Principal Place of Business

6050 NW 615T MANOR
PARKLAND, FL 33067

20055882

A B T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 1 bb 3596 Not Appicable
ap Country Zp Country 5. Certificate of Status Desired O ?esegsq 3‘::;“"’“3'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Name
GORDON, LEC JR. :
6050 NW 61ST MANOR Street Address {P.C. Bax Number is Not Acceptable)
PARKLAND, FL 33067
Gity FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registered agent and tina if applicable.

(MOTE: Registerad Agent signature required when reinsiating}

DATE

FILE NOW!)! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Bs
Added to Fees

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

ME P 3 Delete TME [] Change [ Addition
NAME GORDON, LEQ JR. NAME

STREET ADDRESS | BOSO NW 615T MANOR STREET ADDRESS

CITY-ST7-2IP PARKLAND, FL. 33067 CITY-ST-2P

TTLE 1 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TRLE [ Detete TME [dcChange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -ST- 7P

TME [ Delete TMLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY - ST-71P

TITLE O nelete e [Jchange 7 Addition
NAME HNAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2P

TMLE O Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other fike empowered.

Y- 28-05
10

SIGNATURE: fw@mﬁn Jo - Leo %i; am Jv. 3

SIGNATURE AND TYPED OR PRINTED NAME OF

154 235 504>

Daytime Phone #




