2006 FOR PROFIT CORPORATION N FILED

. ANNUAL REPORT ~ F
DOCUMENT # P04000143254 May 01,2006 08:00 AN
Secretary of State

1. Entity Name

ISLAND WATER PLUMBING, INC.

Principal Piace of Business Mailing Addrass

618 BRYAN TERRACE DRIVE 678 BRYAN TERRACE DRIVE
BRANDON, FL 33511 US BRANDON, FL 33511 US

G R GRSERTRRE

04172006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o PRI

20-1767862 Not Applicable
; ; $8.75 additional
5. Certificale of Status Desired ] Fee Required )

§. Name and Address of Current Régistered Agent

16 DR A TEARACE DRIVE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above harmed entity submits this statement for the purbose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - . . I . A ) . e
Signature, typed or printed name of tegistered agent and Titie if applicabla (NOTE. Rag 1 Agant g requirad whan a0 TeH] DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Firiancing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. O Added 1o Fees
10 OFFICERS AND DIRECTORS i
TITLE P
NAME VALDEZ, VICTOR M

STREET ADDRESS | 618 BRYAN TERRACE DRIVE
CRY-ST-2P BRANDON, FL 33511

TILE ]
NAKE VALDEZ, BEVERLEY A .
y LG Stk
STREET ADURESS | 618 BRYAN TERRACE DRIVE e x’i%"%#%%éﬁ%iﬁﬁ 150,60
eni-st-2r | BRANDON, FL 33511 o ]
HTLE
HAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CTY-ST-21P

TiTLE

NAME

STREET ADDRESS
£ITy-ST-ZP

TMLE

HAME

STREET ABDRESS
CiTy-S7-2IP

12. | heraby certify thal the informatien 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 frue and accurate and that my signature shall have the same legal effect as f made under oath; that L am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MW‘MM&L@Z—'&&*MM’
SIGNATURE AND TYP PRINTED OF SIGNNG OFFICER OR DIRECYOR Cate Dayime Phaone #




