FILED

May 29, 2007 8:00 am

"t .-2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 05-02-2007 90053 010 ***150.00

DOCUMENT # P06000013712

1, Enfity Name

TRIANGLE PLUMBING CONTRACTORS INC.

U v -

Principal Place of Busingss Mailing Akiress

22720 SW. 179 AVENUE 22720 SW. 179 AVENUE

MIAMI, FL 33170 MIAMI, FL 33170

P S RO S e A D
Suite, Apt. ¥, elc. Suila, Apt. §, etc. 04242007 Chg-P CR2E034 (12/086)
City & Siate Cily & State 4. FEl Number Applied For

9'20 = q;l 51? 39 Not Appticable

zip Couniry i Couniry 5. Conificate o Status Desired [ fi-;fqm‘b“'

- - §.-Nawne and Address of Currerid Ragisterod Ayent 7. Mome and Address of Naw Regictored Agant

Name
GARCIA, JULIOC

22720 S.W. 179 AVENUE Street Address (P.0. Box Number is Nol Acceptable}
MIAMI, FL 33170

City FL l Zip Cooe

8. The above narred enlily submits this stalement lor the purpose of changing ils registered office of rogisiered agen, of both, in the State of Florida. | am familiar with, and accept
1he obligatons of regisiered agent.

SIGNATURE :
Slu:n‘u:.m&atuwmﬂmﬁmmmlm (NOTE: Ragisterad Agant sigraiur s reauineg wien renstaung) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added 1o Fees
Wf
10, - OFFICERS AND DIRECTORS n. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e i ] D Orlee e D Change [ Aadilion
HAME GARCIA JULIOC NAME
SIREET ADORESS | 22720 SW. 179 AVENUE STREET ADOAESS
cry-Si-a MIAM!, FL 33170 CRY-5T-19
TIRLE [ Deteta TME [OJCnange [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-SI-2p Cy-S1- 0P
fiiL e O Deiete Time ‘ OCame  [J Addilion
HAME nug
SIREET ADDAESS STREES ADDRESS
cny-st-m Y. 5107
TnE [ Delet TINE O crange (O aagition
NAME NAME
SIREET ADORESS STREET ADDRESS
CirY-51-27 tiy-Sn. 00
e O peete e () Change [ Aggtilion
NAME NAME
SIREZ1 ADORESS STREEY ADORESS
cy-st-oe CTY-3T- 2
Tme O Dok e O Crange  [] Agwition
NAME MAME
STREET ADDRESS STREET ADORESS
City-51-2P CY-ST- 2P

12. 1 hereby ceriify thai the informalion supplied with tnis liling does nat qualily lor the exemplions contained in Chapler 119, Florida Statutes. [ fuither certily that the inlprmation
indicaled on this report or suppleAjenial report is true and egcurata and thal my signature shall have the same lagal effeci s i made under oath; that i am an olficer of direcior
of the corporalion of ihe racewveyf oA lrustee Ampowered lzércme this raport as raquired by Chapiar 607, Florida Siatutes: and thet my name appears in Biock 10 or Blogk 11 if

1 i red.

changed, Or &N an Bachment a . with ati ofer,

TYPED OR PRINTED OF $ANING CHICER OR DIRECTOR == Cayrme Prore 4

SIGNATURE: ﬁl’” __




