2006 FOR PROFIT CORPORATION FILED
.» -ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P0O5000003541 Secretary Of State
1. Entity Name
CORAL PLUMBING INC 03-01-2006 90021 025 ***150.00
Principal Piace of Businass Malling Address
100 PEPPERTREE CRESCENT 100 PEPPERTREE CRESCENT
lRJgYAL e SgYAL e Hll”m m "'l‘ Iml ||m mll I|”’ ||m II'II ml' |‘w |||l| ‘Iml‘ ‘I Im
2. Principal Place of Business 3. Mailing Address
00 PEVPERTREE™ CEELEMT | foo Forverrise (T

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10,05)

City & State (f‘ City & Stat — -~ 4. FE! Numper Applied For

o JaLew l%’ i Ao [Roya PaLm g&fc{/ floryn | 20- 211 8582 Nol Appicable
1= N

Zp .36(_’ ” &EWAY Z’%‘%{(’, CLT;V/}‘ 5. Certificate of Status Desired O fi'ggql';?:é“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUENTES, KEVIN A - =

100 PEPPERTREE CRESCENT Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The abuve named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE %,.—- A m /{/67//0 Ar ;C‘MS’ ?M/Qﬁ?—rr 216 ol

S%lure. fyped or printer name of reqislered agent and lille  apphcabie. [NGTE: Regislared Agen signature required when renstalng) OATE

8. Flection Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

i(
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE P O petete TITLE {JChange [ Addition
NAME FUENTES, KEVIN A NAME
STREET ADBRESS (100 PEPPERTREE CRESCENT STAEET ADDRESS
Ciry-ST1-2ip ROYAL PALM BEACH FL 33411 CiTY-S§T-2IP
LE VP 3 nelete THTLE [ Change {7 Adition
NAME FUENTES, EMILY MAME
STREETADDRESS {100 PEPPERTREE CRESCENT STREET AGDRESS
Ciy-51-21 ROYAL PALM BEACH FL 33411 CITyY-§T-21P
TLE O petete TITLE [JChange [ Addition
NAME o o _ NAME o
STREET ADDRESS SwRecTADDRESS | T/ T
CITY-ST-7P . CIY-ST-ZiP
TILE (1 Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP ‘
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TImLE [} Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP LITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaired in Section 119, Florida Statutes. | further cenify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repert as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an agddress, with all other like empowered. .
SIGNATURE: 2L & /M fvyn A: Faerrss  PeesrnrT 2506 S MBITG
/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




