2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000101573 ..

1. Entty Name

FLO-TECH PLUMBING INC.

Principa! Place of Business

4689 MICHALER ST.
NORTH PORY, FL 34286

Mailing Address

4689 MICHALER ST.
NORTH PORT, FL. 34286
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FILED
Apr 09, 2008 08:00 A

Secretary of State

I

01082008 No Chg-P CR2E034 (11/05)
( 4, FEl Number Applied For
20-3182006 Not Applicable

5. Certiicate of Status Desired

0 $8.75 Addiional

Fee Required

6. Name and Address of Current Reglistered Agent

DIAS, MATTHEW J
4689 MICHALER ST.
NORTH PORT, FL 34286
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8. The above named antity submits Jhiff sia r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registgsed a E VO ‘ ‘)
SIGNATURE 7 ( & = Wéﬁ@d N & FDVJ— 02 8

Sigrature, lyped of Wz;ﬁeﬂlsla\ed agenl and vlle f appkcable

{NOTE. Rogisiared A@nww roquired when remstatng)

DATE

“

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2008 Feo will be $550.00

9. Elecuon Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o4

Un0aGeaE04e
#21,/08-3

14 150,00

10. OFFICERS AND DIRECTORS |

TITLE P o
NAME DIAS, MATTHEW J S L
STREET ADDRESS | 4683 MICHALER ST S
orv-S-2P | NORTH PORT, FL 34286 L

TILE S '
NAME DIAS, PATRICIA '
SIHEE! ADDRESS

CITY-51-21P NORTH PORT, FL 34288

e

NAME

STAEET ADDRESS
GITY-§7-2IP

TILE

NAME

STAEET ADDRESS
Ciry-S1-217

TIILE

NAME

STREET ADDRESS
CITyY-S7-2IP

TIMLE

NAME

STREET ADDRESS
Cliy-ST-I1P

4689 MICHALER ST, oL
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12. | hereby cartity that the information supplied with ihis filing does nol qualify for the exsmptions cortained in Chapter 119, Florida Statutes. | further cerufy thal the information
indicatad on this report or supplemental raport is irue and accurale and thal my signature shall have the same legal aflect as if made under oath; that | am an officer or direclor
of tha corporation or 1ha receiver or trusies ampowared 1o execute Lhis report as required by Chapter BO7, Florida Statulas; and that my name appears in Block 10 or Blogk 114

changed. or on an attachmgnt with an addrass, with all other like empowered.
SIGNATURE: 7 %U O\MQJOVL

SIGNATURE AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR

pCUm‘Qm. (OMas q‘] L! C%

Date

Dayhma Pnors ¢




