FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000150322 07-21-2008 90028 025 ***150.00
1. Entity Name
WILLY'S PLUMBING SERVICE & REPAIR, CORP.
Principal Place of Business Mailing Address
3380W80ST 3380 W80 ST . .
# 102 #1202 .
HIALEAH, FL 33018 HIALEAH, FL 33018 N
Suite, Apt. #, etc. Suite, Apl. #, eic
07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3824416 - .———|__|Not Appticable
Fd Z] i
p Counlry p Country 5. Certificate of Starus Desired 0 $8.75 A_tddmonal }
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
RAMOS, GUILLERMO R
3380 W80 ST Street Address (P.0. Box Numbaer is Not Acceptabie)
#102
HIALEAH, FL 33018
City FL ! Zip Cods
8. The above named eniily submits this statemenit for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
tne obligations of geflis)ered agant.
. -
SIGNATURE ?/ ¥ / o¥
M t#ed or printect raime ol -egrsterad apent and <tie i appheaoie (NOTE Regrsiaran Agunt Signature fequicar whwn -erstatng) T part
FILE NOW!!I FEE IS $150.00 9. Elaction Campangn Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 1 Delete T [JChange [ Addilion
HAME RAMOS, GUILLERMO R NAME
STHEEI ADDRESS | 3380 W 80 ST # 102 STREET ADDRESS
LY Sf.ap HIALEAH, FL 33018 CITY-§T-2P _
1MLE S O petele TILE [ Cnange [ Addilion
MAME RAMOQS, YOLLIZTLI NAME
STRELI ADDAESS | 3380 W B0 ST # 102 STREET ALDRESS
CITY-ST. 21p HIALEAH, FL 33012 CIY-S1-4F
e [ Detere L 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIHIY-ST. o CiY 51 2P
THLE [ Detete 1L [0 Change ] Addilion
NAME NAME
S1REET ADDRESS STREE] ADDAESS
CITY-S1.2IP CIY-S1- 4P
TILE O detete T [ Ghangz [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIrY-Sl- 2w CITY- SI-2IP
TILE  oelete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sl.ap Cary-S1- 2P
12. | heraby certify that lhe information supplied with this filing does nol qualily 107 the exemptions contained in Chapter 119, Florida Statutes. | further ¢erlify thal the information
indicaied on this repart ar supplemental report is true and accurate and that my signature shall have the same isgal effect as il made under oath; that t am an officer or direcior
of the corparalion or the receiver or Irusiee empowered Lo axacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11t
changed. or on an altachme an acldress, with ali other lie empowerad.
SIGNATURE: 2/l f08 (#D 36-Felb
ATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR f Dael Layime Prgre 0




