2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000004753

1. Enity Name

TUNGSTON PLUMBING, INC.

Principal Place of Business Mailing Address

FILED
May 01, 2008 08:00 AN
Secretary of State

5936 MORNINGSTAR CIR #101 5936 MORNINGSTAR CIR #101
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484
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6. Namo and Address of Current Rnginnrad Agont . . ‘: e et = 1 %, -__: )

WOLFRAM, DANIEL
5938 MORNINGSTAR CIR #101
DELRAY BCH, FL 33484
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in 1he State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol registsrad agen! and titls if applicable

(NOTE Reglsierea Agant signature required when reinsiaing)

DATE

FILE NOWIlI FEE IS $1650.00 9. Election C

After May 1, 2008 Fee will be $530.00
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10. OFFICERS AND DIRECTORS [
TILE D

NAME WOLFRAM, DANIEL
STREET ADDRESS | 5936 MORNINGSTAR CIR #101
CiTy-§T-21P DELRAY BCH, FL 33484
TMe

NAME

STREET ADDRESS
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Ciy-51-21P

TIME
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CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin
indicated on this report or supplemenlal re|
of the corporation or the recei
changed, or on an attach

SIGNATURE:

and

addrass with_ail other Ji

does not quality for the exemptions contained in Chapter 119 Ftonda Stalutes I further cerlnfy that the mformanon
accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or directer

] empowered to exacuta this reporl as required by Chapter 607, Florida Statutes; and th
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y namg appears in Block 10 or Block 11 if

508 5613840

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OF

FICER OR DIRECTOR

Dnln Daytima Phone #




