FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000086346 120200 000 011 =1 5000

1. Entity Name

WC WRANGLER PLUMBING INC

Frincipal Place of Business Mailing Address -

12023 SW 194 TERRACE 12023 SW 194 TERRACE

MIAMI, FL 33177 MIAMI, FL 33177

s ST TR S A0 AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20 "52 .2 f/ ‘7/.26’ Not Applicable

& Countey ap Country 5. Centificate of Status Desied [ Ef‘ezfq Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VEGA, CARLOS
12023 SW 194 TERRACE Street Address (P.O. Box Numbaer is Not Acceptable)
MIAM!, FL 33177
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, Typad or prinled name of segisiered agent and tithe f apolicakle (NQTE Reqisigred Agert signatare regurred when rainsiatingg) BATE
FILE NOW!I! FEE IS $150.00 8 Election Cameaign Fnancing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PRES [1 Detete TITLE [ cChange [ Addition
NAME VEGA, CARLOS NAME
STREET ADDRESS j 12023 SW 194 TERRACE STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33177 GITY-ST-2P
e O velete L VP [ Change  [38 Addilion
NAME NAME lrrRASEMA VE€GA
STREET ADDRESS STREET ADDAESS | [ P23 S 194 TereAce
CITY-ST-2IP CY-ST-2P MiAm/y 331TF -
mME (] Delete e [ change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CTY-53-2IP
TITLE [ telete TITLE [ Change [T Adoilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-21P
THLE O pelele TITLE {3 Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITy-ST-21P
THILE [ pelete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIry-ST-2iP CITY-57-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statwutes. | further certify that the information
indicated an this report or supple porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejueror trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachrpent with an address, with a empowered.
SIGNATURE: X o13foz  (T8) 4k 2552
4 susw AND TYPED OFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Frae ™ " N Daytime Phors #




