R 3 FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT g A xS
DOCUMENT # P05000124595 €cretary o1 dtate
03-09-2006 90152 037 ***150.00

1. Entity Name
PRODUCTIVE PLUMBING INC.

Principal Place of Business Mailing Address
4700 APPALACHIAN ST 4700 APPALACHIAN ST g e
BOCA RATON, FL 33428 BOCA RATON, FL 33428 A
GA1" SH 33 St
Suite, Apt. #, etc., Suite, Apt. #, etc. 03062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Migemee L. Ol- 08449396 Not Applicable
Zip Coundry Zip N Count i . $8.75 additional
5. Certificate of Status Desired O
3 3 OQ 3 u [ 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
B Name
'AVILES, LIONEL -
{14700 APPALACHIAN ST Street Address {P.Q. Box Nurnber is Not Acceptable)
*‘BOCA RATON, FL 33428
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
. he obligations of registered agent.
saharre L IONE L DAYTI ES |, Presidedt 32/e / 0.7
© Signatire, typed of printed neme of rgisirad agent and fis # apphcable. [NOTE: Fisgistered Agent signature raquired whon reinstating) I hae
.
FILE NOWIlI a’EE Is '51 50.00 ' ) 9. Election Campaign Financing $5.00 May Ba ’
Aftor May 1, ZOOG,FOO. will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME 3 cnange [ Addition
NAME AVILES, LIONEL NAME
STREET ADDRESS | 4700 APPALACHIAN ST STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-Si-2p
TTME v [ petete TME D change  [J Addilion
NAME COLON, RAYMOND L NAME
STREET ADORESS | 6217 SW 33 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-21P
THLE [ betete TMLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-ZIP LITY-ST-2IF
THLE [ Delete TMLE OOcCtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2IP GiTy-sT-21P
TITE 3 Delete me O crange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-3T-7IP CITY-ST-ZIP
THEE [ pelete TLE [Jchange [ Addition
NAME . NAME -
STREE? ADDRESS | - - .- STREET ADDRESS . -os
emst-ze | . .. N . [ cmv-st-ze
12. | hereby certify that the information supplied with this ﬂ_li:g does not qualify for the exemplions containgd 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 il made under oath; that | am an officer of difector
of tha corporation or the receiver of trustee empowerad to exscule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment }rlman-adtirgss, i other likp e :
SIGNATURE: /\
8iG| OR PRINTED NAME OF SIGNING OFFICER OR DIREC
Naqtmlrwm




