FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000150322 e 01-18-2007 90092 043 ***150.00

1. Entity Name

WILLY'S PLUMBING SERVICE & REPAIR, CORP.

Principal usinass Mailing Address Q“ “ “ A I
1472 W 44TH TERR 1412 W ’
HIALEAH, FL 33012 ,FL 33012 o
R TR S s INREREFI ROV
AR WTRO ST aEkE "W %0 st

Suite, Apl. #, elc. Suite, Apt. #, etc.

d o2 01152007  Chg-P CR2ED34 (12/06)

City & State _ City & State 4. FEI Number | Applied For
Hale N S ¥h > 20-3824416 Tot Applicaia

g%D\ % ‘(njry 8%0‘% Co&yg 5. Certificate of Status Desired a Ei';iﬁf:;m’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAMOS, GUI 'ff-"fiu\\%(‘mo R. EANTS
ir 55 {P.C._Box ar is Nol Ac table)
HIALEAH, FL 33012 R SRR S A% 4
Lo 102
@ plean FL [ "%\

8. The ab()ve namad enlxt submits this statemant for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am [amiliar with, and accept

1(|5|o—1

d of printed name o! registered agent and tile if applicabie. {MOTE: Regustered Agant signature required when renstating) DATE

FILE NOVU-{:“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P e e Thonange [ Addtion
NAME RAMOS, GUIC NAME 5\4 1Mer M() ’? P(fﬂ{b
STREET ADDRESS | 1472 W 44TH STREET ADDRESS S{) w %0 S MO g
CiTY-ST-2IP “FL 33012 CITY-ST-2IP M b= < A0\
TILE TITLE A@ m;ue [ Addition
NanE RAMOS. YOLLI NAME olhizty RAmoS
STREET ADDRESS | 1472 W 44TH TER seersooress ([ BAHYD W YD S+ WL
CITY-ST-21P CITY-S1-21P B_L-QA L' L 33 0\ %
e 1 Detete TILE . I change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP OIY-S1-2P
TMLE [ oetete TILE [ change [} Additicn
HAME NAME
STREET ADDRESS STREEI ADDRESS
oITY-51-2P CITY-ST-2IP
TIME [T etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-Si-2IP
TiTLE (C Delete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P oiry-51-2Ip

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this reparn or supplemental report is frue and accurate and that my signaturg shali have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporalian or he receivepdnyrusiae empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme hn address, with all other like empowerad.
SIGNATURE: ¥, i h S [Oj ﬁﬁlo\ 22(p- D\

Z SMAT HD TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Doytamg Ptgne #




