2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P06000111678 03-28-2008 90028 005 ***150.00
1. Enfity Name
COASTAL PLUMBING OF SOUTH BEACH, INC.
Principal Place of Business Mailing Address LR VAVEL e
407 LINCOLN RD 407 LINCOLN RD i
SUITE 300 SUITE 300
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139
S S e[S G A0 R
AZYF S (v S& ST /;;V? S S <77
Suite, Apt. #, elc. Suite, Apl. #, etc. 03242008 Chg-P CR2E034 (12/06)
& State late 4. FEI Numbar Applied For
/z/d( / /Z/ / 0/@ / % 20-5488701 Not Appicable
2%% W / Z‘% é W urﬂ'ry 5 /¢ 5. Certificate of Status Desired [ Eg'zgql’;:gm"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent
. Name
GARPORA, DOMINIQUE J
407 LINCOLN RD Street Addrass (P.Q. Box Number is Not Acceptabla)
SUITE 300
MIAMI BEACH, FL 33139
s - iy FL I Zip Codte

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

e/ “aitod]

 typed or prited name of registened agen And it f ApohGaDi,

(NOTE: Regestered Agent signiture requirad when rertsiating)

5’4% 5
/ o

i b . N .
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TIe VP T celete WTLE 17 p (A Thange [ Adition
NAME RANDALL, DOMINIC N 4/;/ opn
STREET ADDRESS | 407 LINCOLN RD., SUITE 300 STREET ADDRESS | A2y T _{ o f"’-fr
crv-size | MIAMI BEACH, FL 33139 WS LYy e & 7‘ /%33’5’3//"
TIMLE PD O pelete TME //p [@Thange [ Addition
NAME RANDALL. ZACHARY E NAME 2o , Z’/Z’/"‘"’
STREET ADDRESS | 407 LINCOLN RD., SUITE 300 STREET AODRESS |* /2 2¢f & 57, 4. 57
ov-S-ZP | MIAMI BEACH, FL 33139 CITY-57-1P /b//earf 7{/ =g 5 323
TLE [ pelete HIE O change [ Adition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TILE [T petete SITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TTLE [T pelete TITLE [3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-79 CITY-§7-2P
TME 1 Delete TILE O change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2IP CITY-57-2P
12. §hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repget’is true and accurate end that my signature shall have the same lagal effect as if made under oath. that § am an officer or director
of the corporation or the raceiver or trusieempowerad [0 execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap gefiress, with all other ke empowered.
SIGNATURE:




