PP

FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 13, 2008 08:00 A

DOCUMENT # P06000060880 Secretary of State
kfﬂt‘ggig‘ePLUMBlNG, SEPTIC AND SEWER, INC.

Principal Place of Business . Mailing Address
2700 NW 27TH AVENUE 2700 NW 27TH AVENLE
MIAML FL 33142 . MIAMI, FL 33142

L

03072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
T 20-4864953 o - == - -~ ]-—|Not Applicable-

. " . $8 75 Additional
. y . : 5. Certificate of Status Desired O Feo Requlred

§. Name and Address of Current Registared Agent

TEIXEIRA, MARIANELA C - S
2700 NW 27TH AVENUE .
MIAMI, FL 33142

..8 ~.The above named entity submits this statement for the purpose of changing its reglstered ofhce or reglstered agent or both in the State of Florida. |am famw iar with, and accept *
~he obhgat:ons of registered agent. ‘- ... “ i

SIGNATURF

Signature, typed of phnted name of fegisticsd sgent and bila It appkcabie {NOTE. Registered AQen signatira requirad whan reicsiaing) DATE

FILE ;JOWIII F;EE s 5150.00' ) 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Conltribution. 0  Added o Fees

10, OFFICERS AND DIRECTORS | A
~TE P SR L S PRSI St
e ™ TEIXEIRA, BARRY G ‘ IR

STREET ADDAESS | 2700 NW 27TH AVENUE .
Tomv-stp | MIAMI; FLY 33142 - N . | IR 1
TME - T R
NAME e T o . L JDDDSS5EE? e
" STREET ADORESS Lt d 3? DE!""ﬁﬂUb 22 1 U UU

CITY-§T-2IP . e T ' v, g

‘-" : “‘H:'P s SR

| s

s

TITEE
NAME ' ‘ Z‘ :

s | - " DO NOT WRITE -
R E ) ERE f»i.;.z IN.THIS SPACE -

STREETADORESS.| -« 5 .. o
omestae ol e T T - .

e o IR A
NAME [ [

STHEET ADDRESS
CTY-ST-2P -

TITLE
NAME o R ICTL AT
STREET ADDRESS ’ T A
CIry-S7-2IP : ‘ : . Tk
12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the mformatuon

- indicated on this report or supplamental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the recewer or trustée empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 1 if
~ changed, or on an a rnem with an address, with all other fika empowered.

SIGNATURE: Fu0a bk 3-—9-0%

ATI.IRE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR | Date Daytims Phone #




