2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000134843 _
1. Entity Name S
PLUMBING CONSULTING, INC. '
gy i - - :_1 «
06 L.u‘-l \ [ f-.]
Principal Place of Business Mailing Address o
2456 NW 67TH STREET 2456 NW 677H STREET Q -;‘i‘ "
BOCA RATON, FL 33496  US BOCA RATON, FL 33496  US [P o
R e IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. MEMSIA O(D
City & State Cily & State 4. FE# Number Applied For
20-1690364 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gg;g?q::?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEEDLE, EDWARD G
2456 NW 67TH STREET Street Address (P.Q. Box Number is Not Acceptable)

BCCA RATON, FL 33496

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of/mered agent. /
SIGNATURE éié\p S é

Signature, typed or panted name ol regisiered agent and ile 1 applicatie. (NOTE: Ragi Agant | when DATE

FILE'NOW!! FEE IS $750.00
After January 1, 2007, Foo will be $900.00

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

e P [ pelete TITLE [ change [ Addition
NAME NEEDLE, EDWARD G NAME o R

STREET ADDAESS | 2456 NW 67TH STREET STREET ADORESS wE7R0, 00
CITY-51-2IP BOCA RATON, FL 33498 CiTY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TiTiE O nelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

TITLE [ pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2P

TTLE O Detere IITE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altayt ith an address, witbrpll other like empowered
SIGNATURE:M M LEpuwpnp ~EEDLE ////L

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phana &




