FILED
2006 FOR PROFIT CORPORATION ~ Mar 29,2006 8:00 am

ANNUAL REPORT Secretary of State

P%&N‘;Jml\eﬂENT # P05000098753 03-29-2006 90116 034 ***150.00
MAXIMUM PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
18113 SW 143 PL 18113 5W 143 PL
MIAMI, FL 33177 MIAMI, FL 33177 . -
A v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2o - 35 W.710 - | Not Applicable
aip Country Zip Courtry 5. Certificate of Status D'es‘\ red O ?i.;?qﬁs:;tiénél
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSE L
18113 SW 143 PL Street Address (P.O, Box Number is Mot Acceptable)

MIAMI, FL 33177

City FL | Zip Code

8. The above named entity submits this statemnent 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 .
Signature, typad of printed nama of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
'FILE NOWIIl FEE IS $150.00 -9: Eisction Campaign Financing $5.00-mayBe | -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change [ Addition
NAME DIAZ, JOSE L NAME
STREET ADDRESS | 18113 SW 143 PL STREET ADDRESS
CITY-S§7-2P MIAMI, FL 33177 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-57-2p
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$7-2IP
TITLE O Delete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CFY-57-21P
TILE 1 oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-81-21P

12. ! heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 i

changed, or on an attachment witd an address, with all other like empowered.
A
3/(-:),05 3t6 306 - 2396

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phore ¥




