' FILED

" 2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000150230 02-22-2007 90008 022 ***150.00
1. Entity Name
FINE LINE PLUMBING, INC.
Principal Place of Business Mailing Address q 0 0 2 2 B U b
3071 N DIXIE HWwY 3071 N DIXIE HWY
POMPANO BEACH, FL 33064 POMPANC BEACH, FL 33064
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
6 ‘?qq 650 Not Applicable
de . Country Zip Country 5. Cemhcate of Status Desired O Ei';iﬁdm‘ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name a N
VALDINI & PALMER, P.A Fine Line le e
5353 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
FT. LAUDERDLE, FL 33308 DN P O\kac e
City Zip, e
Pomfino FL | "5% 4

ent for the purpose of changing its registered office or registared agent, or both in the State of Florida. 1 anyfamiliar with, and accept

19/07
oL

8. The above named entity submn;??'
the obligations of registered ag (:;‘”
-

SIGNATURE 2L
. Signature, typed o] agent ang titls it app! (NQTE: Regisiarad Agent signature required wnan reingtating)
7
FILE Nowi!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1,/2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. £ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Geete TITLE [IChange [ Addition
NAME HUMMEL, JOSEPH NAME
STREET ADDRESS | P.0O). BOX 1452 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CiTY-ST-2IP )
THLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S$T-2IP
TITLE T Calete TTLE [Q change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-ST-2P
TILE ] Deete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE ] 3 pelete TNE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-ZIP

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shail have the same legal sffact as if made under path; that | am an officer or director
empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
drass, with all other like empowerad.

Tosoph Humme] 21 2/07 9415 Sle

ﬁé RE Af TYPED OR PRINTED NAME OF SIGNING B FFICER OR blnsc‘roa Daytima Phone #




