2008 FOR PROFIT CORPORATION |
ANNUAL REPORT . (AR) FILED

DOCUMENT # P05000090511 Feb 01, 2008 08:00 AN
b ey Secretary of State
COMPANY B PLUMBING INC ry
Frincipal Placs of Business ’ Maihng Address
340 WEST 9TH AVENUE 340 WEST 9TH AVENUE
B N ”"Hll’ W “IIIl“H ||”’ ||H‘ ||w ||”| ‘llll “’Il |H|“]||‘ ‘mm ’”ll’
2. Penoipal Place of Businag: - No P.O. Box & 3. Mailing Adcress
Suite, Apr # erc, Sutte Aot #. eic. 15t MOORE CR2£034 (10/07) |
City & Siate City & Stale 4, FEI Number Appiied For
20-3048417 Roifopicas]| |
o Country Zie Coantry 5. Certiicale of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROWN, BEN E Sueel Al P.O. Box N is Not Az I
340 WEST 9TH AVENUE reet Address (P.O. Box Number is Not Acreptable)
MT DORA FL 32757

City FL Zip Code !

8, The apove named entity submits this statsment for tha purpose of changing its registered affice or registered agen:, or not, in (he Siate of Flonda. | am familiar vath. and aceept
the culigations of reysteed agent,

SIGMATURE

S gnure, Ty ROV G0 S rered anin O sey steeod anel o [e L arolcano, FUSTE Regsieras Agent Gunalarr "equires wier sarvinpr g DATE

9, Election Campaign Financmg $5.00 may 8e
Trust Fund Conwritution.  [7 Added to Fees

i

OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ peete 1LE O change [ Ascdion
NAME BROWN, BEN E NAME Uaonona10a7e

STREET ADDRESS | 340 WEST 9TH AVENUE STREEY ADDRESS 0208 "UE‘@DUBEEU]. 8 150,10
CITY-51-71P MT DORA FL 32757 CITY-57-2IP [ L ! [ ad.

ik . O Datete TITLE [ cCrange [ Aadition
NAkE HAME

STREFT ADDRESS STAFET ADORESS

oIrY-31-217 CITY-31- 2IF

1me [ pawre TiLE O Crange {71 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P LY -§T- 710

OH ] Delete THLE [ change ] Addilen
HARE FARE

STREFT ADDRESS STAEET ADDRESS

LITY-ST-21F GIY-51-21P

TILE O pe'ge TITiE [ Grange [ Actilion
HAME HERE

SIRZET ADURLSS STREET ADDRLSS

CITY-SI- 28 CIEY-§1- e

TIE 1 Daiete THLE . [ Crange 3 Acdilion
AR MEME

STREET ADDRESS STREE™ ADDRLSS

o=t 2P : CHTY-$T- 218

12. | hereby certify that the information sunplied with this filing does net gualify for the exernptions contained in Section 118, Flerida Staiutes | furtner certify that the intormation
indicated on his report of supplermnental report is trug and accurate and that my signature snall have the sama legal gtect as if made under gath: that 1 am an officer or director
of the corporation or the receiver Of trustee empowerad 10 execula this report as required oy Chapter 807, Fiorida Statutes: and that my nams appears in Block 10 or Bigek 11
if changed, or on an attachment wilh an,adggess, with all other ke empowered.

SIGNATURE: i el E Reswnl iaafeg (35203831353

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tka Dty nig Fhone 7




