FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P06000047766 TRLEIN 01-18-2007 90115 007 ***150.00

1. Erdity Name
AGB PLUMBING INC.

Principal Place of Business Maifing Address :
11007 SW 3 STREET 11007 SW 3 STREET 6000070
MIAMY, FL 33174 MIAMI, FL 33174
O
2 Principal Place of Business - No P.O. Box # 3. Maiing Address i o A0 AR A R R
Sulte. Apt. &, etc. Suits, ApL. #, etc. 01032007  ChgP CR2E034 (12/06)
iy & Stat City & State 4 FE Number fied For
o ¢ 2.0 ‘4'(959 {FO 5 AN';f’ApplicabIe
o Courtry @ Country 5. Cortficate of Status Desired [ ?:-zgmw
6. NannmdAddmuomeumno_glsmdw 7. Name and Address of New Registered Agent -
Name
GUTIERREZ, AGUINALDO
11007 SW3STREET Street Address (P.O. Box Number is Not Acceptabie)
+MIAMI, FL 33174
i . City FLJ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am famifiar with, and accept
tha obligations of registered agant.

i,
SIGNATURE
Signature, typed or prinad name of regts! agent and tith il el (NOTE: Regisicrad Agant sigrature requirsc when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
AnefMay‘I,ZOOTFeewlflbesasom Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Detete TME Ochange [ Addition
RAME GUTIERREZ, AGUINALDO NAME ’
STREET ADORESS | 11007 SW 3 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33174 CiTY-5T-2P
TmE S0 [ Detete TME [JChange  [J Addition
NAME BOSQUE, LUZM HAME
STREET ADDAESS | 11007 SW 3 STREET STREET ADDRESS
CIY-51-2P MIAMI, FL 33174 CITY-ST-2P
E_ N - - [ Detste TiiE : Ochange [ Aadition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE 3 Detete ME OChange  [CJ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2F CY-ST- 2P
WL O Delete TmE [ Change  [CJ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 CIY-ST-2P
TME 1 Detete me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. iherebyceﬂifg‘;hatmeirﬁormmionsuppﬁedwmmismdoesmlquaﬁryfnrmeexemptbns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental report is true accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an aflachrment wih anaddress, with all gifjer like empowered.

SIGNATURE:

D NAME OF OFFICER OR Duto Dytime Phona #




