FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000004932 \ 04-10-2006 90300 003 ***150.00

1. Entity Name
B & E PLUMBING, INC.

:F‘linc,ipal Place of Business Mailing Address b U U 4 b 4 b l
2650 NW 1ST AVENUE 2650 NW 1ST AVENUE
BOCARATON, FL 33431 US BOCA RATON, FL. 33431 US
s <tgus WA
o TAue.

Suite, Apt. #, elc.

Sun:e Apt. %, etc. 02232008 Chg-P CR2E034 (11/08) .

ity & Slate - 4. Number g - Applied For
s %’ ‘K‘Z'?éﬂ '7"/ Zé - 0/&‘/077 Nol Applicatle
L) [ -
%é ‘42 / ﬁgh 5, Certificate of Status Desired [ gg.;i:i?:dmonal

}o

6. Name and Addres urrent R‘glstere‘ Agenl 7. Name and Address of Now Registered Agent
Narr]e
BASS, MICHAEL R
600 S. ANDREWS AVENUE / Street Address (P.O. Box Number is Not Acceptable)

6TH FLOOR
FT. LAUDERDALE, FL 33301

City FL Zip Code

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. | amn familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signature, typed ar printed name of registered agent and trie if applicable. (NOTE; Registered Agent signanare required when rensiatng} DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaigh Fifia , 004 Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantfbut o Addedto
,591, -

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P/D ] Delete TMLE [ Change  [J Addition
“NAME DICKSCN, DENNIS NAME

STREET ADDRESS | 2650 NW 1ST AVENUE STREET ADDRESS

CITY-ST-2ZP BOCA RATON, FL 33431 CITY-s1-2I9

TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TTLE ‘ ] Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

nLE {1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP
- TME 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 Delete TITLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST-ZIP

Q[ the ex

mptions contained in Chapter 119, Floriga Statutes. | further certify that the information
& shall have the same legal effect as if made under oath: that | am an officer or director
£d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 5'0é %/57,,2 59/5/

Wl B Wy Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Daytrne Fhone ¥

12. | hereby certify that the information supgfied with this filing does nol gualj
indicated on this report or supplemganital repeft is true and accurate apd
of the corporation or the receiver 4t trustee mpowered to execute i
changed, or on an attachmegft yith an adafess, with all o

SIGNATURE:




