2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000165674

1. Enrity Name

PLUMBING REPAIRS R US, INC.

Prircipal Place of Business

1628 AMBERLEA DRIVE S
DUNEDIN FL 34698

Maling Aagress
1628 AMBERLEA

DRIVE §

DUNEDIN FL 34698

2. Pnncipal Place of Businass - No P.O. Box # 3. Mailing Adchess

Suite, A1, # elc. Sute, Apt. #, etc.

FILED
Apr 23,2008 08:00 ANV
Secretary of State

Ol

1st MOORE CR2EQ34 (10/07)

City & State City & State

4, FEi Number Applied For

CHAVEZ, LAWRENCE
1628 AMBERLEA DRIVE S
DUNEDIN FL 34698

20-3887489 Not Applicatse
Z UMY Z: Coant ) . iti
P Couniry F auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
E Mame_

Sireet Address {P.0. Box Number is Nat Acceplatile)

Ciy

FL Zip Code

the cbhigalions of registered agent.

SIGNATURE

8. The above named enrtity gubmits this statement for the puroose of changing its registered office or registared agent, or cotr, in the State of Flonda, | am famifiar wih and accept

Sgnatu-e. lyped of FrEved nana of Hay ste'ed agerl urvl fte | acpl Late,

{NGTE Fagisirac Agerd & Unolise fequiret winn rersabn g) DATE

9. Election Campaign Financing
Trust Fund Centibution.  []

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete THLE [LICrange [0 Aadition
NAME CHAVEZ, LAWRENCE NAME LA 716
STREET ADDRESS | 1628 AMBERLEA DRIVE § STREFY ADDRESS e 1;{ A I:].“r, R 15
crv-s1-20 | DUNEDIN FL 34698 ¢iry-S1- 2P o 13 UE-R00E1-001 150,00
TITLE, Vs {7 Deete TTRE [JcChange [ Audition
NAME CHAVEZ, DIANE HAME
STREET ADDRESS | 1628 AMBERLEA DR SOUTH STREET ADDRESS
CITY-5T-21P DUNEDIN FL 34698 CITY-ST-ZIP
fITLE T [ peiere e [ Change [ Addition
NAME ARRANTONI, DAVID ™ HERE
STREET ADDRESS | 11740 RHODINE ROAD STREET ADDRESS
ITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP
g J Detete TIILE O crange [T Addition
HAME HAME
STREET ADDRESS STAELT ADDRESS
oITY-$T-20F CIrY-51- 2P
Tk [ Celate TILE [ Crange -~ [J Addition
HAME. NAAIE
SIREET ADDRLSS STREET ADDRESS
oIy-sr-zIe CiTY-ST-2Ip
TITLE [ Detele TILE [ Crange 3 Aaduion
NAME HaME
STREET ADDRESS STAEET ADDRLSS
SHY-§T-718 CITY-8T- 28

Drare Obavez

SIGNATURE:

12. | hereby certity that the information supplied with trus fitng doas net gualfy for he examptions contained in Saction 119, Flerida Statutes. | furthar cartify that sne information
indicated on this report or supplernental report is true and accurate and that my signaturs snall have the sama legal effect as f made undar oaih, that | am an officer or diractor
of the corporaiion or the receiver or trustge empowerad 10 execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with 2il oiher ke empoware:,

DIANE CHAVEZ.

g

Y-21-08 737 -23¢-33):

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawm Dy Fore w




