FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

P
PSWCNEHI:AENT # 05000108791 03-20-2006 90018 049 ***150.00
POWER PLUMBING, INC.
Principel Place of Business Mailing Address i "
3335 W 13TH AVE 3335 W 13TH AVE DUUUJBDI
HIALEAH, FL 33012 HIALEAH, FL 33012
S v T O
Sulte. Ap. #. etc. Sulte. ApL. #, etc. 03162006  Chg-P  CR2E034(11/05)
City & State City & State 4. FE| Number — Applied For
- 20 - 3 2 [A O / S > Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:lgesqmmnal
T ~  6.-Name and Atfdress of Current Registerod Agent - 7: Name and Add of New Regi d Agent— — — -—-- -
Name

REYES, JUAN P
444 E 43 PLACE Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33012

City FL I Zip Code

"'8. The above named entity subsmiits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obifigations of registered agent.

SIGNATURE
. Signaturs, typad of printed name of registerad agent and title if epplicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII FE‘E.ﬁ‘-S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [J Change (] Addltion
NAME REYES, JUAN P NAME
STREET ADDRESS | 444 W 43 PLACE STREET ADDRESS
CITY-ST-2P HMIALEAH, FL 33012 CIY-ST-7P
TITLE VPT 1 Delete TIMLE [ Change ] Addition
NAME PEREDA, EBLYS NAME
STREET ADDRESS | 3335 W 13TH AVE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 cay-§1-2P
TME [ Delata TILE [Jchange [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5$1-2P
TNLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST1-3P cy-s1-zp
TITLE O Detete TINE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-s1-2P CaY-S7-2P
TITLE 7 Delete THLE [Tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
Indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee pmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addgbss, with a/l other [lke empowered.
SIGNATURE: > 2 . // é/ O¢  Jos-970-121Z
Wﬁ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ofe Daytime Phone ¥

/



