2007 FOR PROFIT

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

CORPORATION

DOCUMENT # P05000036148 04-19-2007 90208 005 ***150.00
1. Entity Name
ALL SEASCONS PLUMBING OF MIAMI, INC.
Principal Place of Business Mailing Address quurivis
20300 SW 84TH AVE 20300 SW 84TH AVE :
MIAMI, FL 33189 MIAMI, FL 33189
e B A G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2477321 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O Ei'g;lﬁg:{i’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GIRALT, CARLOS A
20300 SW 84TH AVE
MIAMI, FL 33189

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

City

FL I Zip Code

8. -The above named entity s
the obligations of registeged al

SIGNANRE X

QF 7{7’5 8 :emeWe of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signalure, typad or nn @ Of registared agenl and

titie i applicanle. {NQTE: Registered Agenl signature required when rginstaling) DATE

r

. FILE NOWIIl FEE 1S $450.00
Aftar May 1, 2007 Fee will be $550.00

<
'

8. Election Campaign fFinancing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TILE P 3 ejete TITLE [ Change [ Addition
NAME GIRALT, CARLGS A NAME

STREET ADDRESS | 20300 SW 84TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33189 CITY-ST-2P

TLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7IP Ciy-ST-2IP

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST-2P ¢ITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-sT-2P

12. | hereby certify that the informatio

SIGNATURE: X

Snot quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
hie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ay -07 305-455-1033

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytime Phore #




