FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO6000150230 ’ ; 01-15-2008 90031 033 ***150.00

1. Entity Name

FINE LINE PLUMBING, INC.

Principal Place of Business Mailing Address Q“““'ngg

LRI

POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064
01102008 No Chg-P CR2E034 (11/05)

Pp NOT WRlTE LN TH|S SPACE 4. FEI Number I Tapplied For

20-5999550 | INot Applicable

: . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

YT N DE ey DO NOT WRITE
POMPANO BEACH, FL 33064 IN TH'S SPACE

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

SIGNATURE
Signature, ypad of prinied name of regustered agent and ttle it appicable (NOTE. Regestered Agenl sipnature réquued when rénslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P R o
NAME "HUMMEL, JOSEPH

STREET ADDRESS | P.O. BOX 1452
CITY-5T-217 BOCA RATON, FL 33429

TILE

NAME

STREET ADDRESS
CiTY-S1-20P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CHY-ST-1IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information suppiied with this fili not qualify for the exemptions contained in Chapter 119, Florfda Statutes. | lurther certity that the information
indicated on this report or supplemental report is true rate and that My signature shall have the same legal ellect agAT made ynder oath; that | am an officer or director
of the corporation or the receiver or rusiee smpow exyfcute this report as required by Chapter 607, Florida Statutes; dnd ihat name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, w| ‘othgt-fke empowered. ] ﬁ
T F

TED Nﬂnz/or SIGNING OFFICER OR DIRECTOR // ate Daynme Phone #

SIGNATURE:

SIGNATURE AND Wﬁ P
-

/7 ,



