___ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000003541 Feb 12,2007 08:00 A
1. Enliy Namo Secretary of State
CORAL PLUMSBING INC. Y
Principal Place of Business Mailing Addrass '
100 PEPPERTREE CRESCENT 100 PEPPERTREE CRESCENT
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress '
Suite, ApL #. elc. ) Bl #. ol ‘ 1st MOORE CR2E034 (10/06)
City & Stal ,LIV A\ s lied Fi
I L : City & Stale 4. FE! Number Applied For
(-) r\_ = 20-2118582 Nol Applicable
Zip Couniry Zip Country 5. Cartificate of Stalus Desired O ?eae.;esqt‘:‘i?:;mm‘
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglsterad Agent
- .- e . Nama
FUENTES, KEVIN A o~
100 PEPPERTREE CRESCENT Streol Address Q Box Number is Not Acceptable)
City FL | ZoCos !

8. The above named entity 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

tha obligations of registered agent.
£ 2-f2 7

Sgneiure. ped of preted nama of regisiered agent &nd niie 1 apphicebie. TNOTE: Registgfed Agent signalure requirad when reinstating} DATE

TR :‘: v n.um,)v ju' zai' “!

i FILE: "‘?.W"’ FEET I?II$B1 50,00, far‘?‘ '?: f / 9. Election Campaign Financing ~ $5.00 May Be
fhese i Br Mw 1 2007 Fee W e 5550 00 Trust Fund Contribution. ]  Added 1o Fees
mMak_e Check Payablo to Florldn Deparlment of S e.,,

SIGNATURE

b i R e wr % rad)
10, - OFFECEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
DILE P 3 Deele e O change [ Additian
NAME FUENTES, KEVIN A NAwE LOOO00E31 764
SIREET anbRess | 100 PEPPERTREE CRESCENT STREET ADDFESS Oe2/20/07-80061-004 150,00
CIY-S1- 2P ROYAL PALM BEACH FL 33411 ) CITY-S1- 7P
e vP O Delele TIE O change [ Addilion
NAME FUENTES, EMILY ) NAME
sTrer] apoRess | 100 PEPPERTREE CRESCENT SIREET ADDRESS
CIM-s1-7IP ROYAL PALM BEACH FL 33419 CITY-ST-21P
TLE [ pelete TRE ’ (Jchange [ Addilion
NAME NAMF .
STREET ADDRESS STRECT ADDRESS
CITY-5T1-2IP CITy-81-2IP
TIE [ pelete MLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY sT-27IP CITY-5T- 2IP
TILE T Detete TiE ’ {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CilY-s1-2IP
TTLE . 1 Delete TILE [Jchange  [J Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-SI1-2IP
12, | hereby certify that the information supplied with this filing does not qualify jor the exemptions contained in Seclion 118, 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 legad offect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred 10 oxecute this reporlas required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 er Block 11
it changed, or on an atiachment with an addrass, wﬂh all other like emypowered
o
SIGNATURE: . Do le T  fndTators 2607 Gl-7p 947
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayura Phong £



