FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ,ICNEJmEAENT #P05000153544 01-28-2008 90042 043 ***150.00
. Entity
PLOMEX PLUMBING, INC.
Principal Place of Business Mailing Address q U Uiarw~—
2587 CR 44 WEST PO BOX 1904
EUST!S, FL 32726 UMATILLA, FL 32784
R R TRRRTAR AR
Suite, Apl. #, elc. Suite, Apt. #, etc.
v 01242008 Chg-P CRZE034 (12/06)
G119 CR Y50 wesT
City & State City & State 4, FE) Number Appied For
WWrnaehlla FO 20-3839649 ot Appicabis
525 q_ 6 L{ C‘Ejfws Q & Countey 5. Cerlificate of Status Desired O Eese'zg}ﬁg;c;"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, MARTA C
4820 BRITT RD Streel Address (P.O. Box Number is Mot Acceplable)

MOUNT DORA, FL 32757

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, iyped o printed name of registerad agert and itle |f applicatde {NOTE: Regusiared Agend siyaature eauired wher renstaong) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campmgn Ennancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O oelete TILE [ change [ Addition
NAME GARCIA, HUGC A NAME
SIREET ADDRESS | PO BOX 1904 STREET ADDRESS
Cay-ST-2I9 UMATILLA, FL 32784 CITY-ST-2IP
TTLE - O Detete TTLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
ey -S7- 2P CiTY-$1.2IF
THLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciry-St-21p CITY-ST1-2IP
TITLE O peizie TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZiP CITY-ST-2IF
THLE [ etete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T- 211

12. | hereby certify that the information supnplied with this filing does not quakify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accuraie and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fioricla Slatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an gcdress smth all other like empowered.

i A1 P59 3521 H-STY¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




