l{ FILED
i May 10, 2007 8:00 am
2007 FOR PROFIT CORPORATION 3 Secretary of State

. _.... . ANNUAL REPORT ' 03-23-2007 90034 020 ***150.00
DOCUMENT # P06000034618 ~ - £ TRy
1. Entity Name o '
PINACLE PLUMBING CORP. s
= ' P N ,
Principal Place of Businass Mailing Address S 8 ﬂ 1 3 9 B “
265 NW 63 AVE 265 NW 63 AVE )
MIAMI, FL 33126 MIAMI, FL 33126 Y
S AT
Suite. Apt. #. elc. Suile, Apt. 0. atc. 03122007 Chg-P CR2E034 (12/06)
City & Stale City & Stare 4. FEI Number 3 Applied For
"20 ﬂ qqé&/ﬂ‘/ Noil Applicable
Zip Country Zip Couniry 5. Centficate of Stalus Oesied [ I?.s.:iu Ala:;ﬁmal
77T 8. Name and Address of Cuiant Registersd Agent 1. Name and Address of New Regitisred Agent
Name
GARCIA, OMAR R
265 NW 63 AVE Sreet Addrass {P.O. Box Number e Not Accepeble)
MIAMI, FL 33128
Ciy FL l Zip Code

¥ The abever named antily submils this staiement 101 the purpase of changing its regi d office or 1agi d agent, of both, in the State of Florida, | am ipmiliad with, and accept
the obligalions of regisiered agent.

SIGNATURE
BonEnse, typad o orried niwme of regeieven a0wnt and tre # Epphcable. INO TE: feg:swad Agem sgnaure requred whan rereetng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foa will bo $550.00 Trust Fung Contribution, 9] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1 T3 [+ 3 Davass mE O trange  T] Aogrion
AVE GARCIA, OMAR R NAME
STREET AOORESS | 265 NW 83 AVE STREET ADORESS
cry-Si-29 MIAMI. FL 33126 oTy-§1- 2P
me £1 Deiete LE ClCrange ) Acdion
MV NAME
STREET ADDRESS STREEY ADDRESS
ory-s1. P oIy §T. 0P
LT 1 Desete TRE Otrage ] Aadition
RAME NAME
STREET ADDRESS ’ STREE] ADORESS
cnY-S1-2¢ LOyY-§7-0P
TiLe O Deiete TIRE Ciarge T aosion
MAME NAME
SEREET ADORESS. STREET ADDRESS
ary-9. 5 cnv. 5. JP
JoME e — .- — —~ [lDems —f-ud- - — S — —— —— —om [ tnange  [2) Acotion -
RANE NANE
STREET ADDRESS STAEET ADORESS
oY-51-ZP oY -ST-TP
nILE [ betete TILE [Jtrange [ Addhion
HAME NAME
STREE] ADORESS. STREEN ADGRESS
CTY-S1-2P CiY-ST. 29

12. { heteby certily that the information suppiied with this fiing does not quably for the exemptions contsined in Chapler 119, FAorida Statutes. | further certify that the information
Indicated on this reporl or supplemenial report is rue and accurale and that my signature shail have the same legal ef'ect ax if made unces oath; thal | Bm an officer or cireciorn
of the corporation of the receiver of rustee empowered 10 executa this repor! as required by Chapher BO7, Florida Statules; and thal my name appears in Block 10 of Block 11 i
changed, ot on bn aftachment with an address. with sl othet like empowered.

SIGNATURE: (£ : 3/ —0‘“'7 C‘Hé) D530 2K

NAME OF SIOMING OFFICER OR DIRECTOR Cuybrmg Prone #




