FILED
2008 FOR PROFIT CORPORATION - Apr21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgityCNlaJmI:nENT # P070000031 81 04-21-2008 90050 014 ***158.75
SCORPION PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address L
12912 SW 46 LANE 12912 SW 46 LANE .
MIAML FL 33175 US MIAMI, FL 33175 US : :
P oS AR MOAR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
?/Jﬁ/é / / Not Applicable
& Gountry Zip Country 5, Cemhcate of Status Desired Eai';asq l’;':’:;“""a'
6 Nameo and Address of Current Registoered Agent i 7. Name and Address of New Regl d Agoﬁl =
: Name

PIMENTEL,’ SAILY D

12912 SW 46 LANE Street Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL 33175

City FL I Zip Cade

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

R Y

SIGNATURE T
" Signaznie Typed & prinied nama of registerad agent and tith if applicable. (MNOTE: Registerad Agent signature raéquired whan reinstating} DATE
FILE NOWII - FEé IS $150.00 9. Election Campaign Financing 55.00.May Ba .
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. [ Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TME P O oetete THTLE [ Charge [ Addition
NAME PIMENTEL, SAILY D NAME
STREETADDRESS | 12612 SW 46 LANE SFREET ADDRESS .
CIY-ST-2iP MIAMI, FL. 33175 CITY-87-21P
IMe VP {J Delete MTLE [ change [ Addition
NAME GARCIA, HILARIO J HAME
STREET ADDRESS | 12912 SW 46 LANE STREET ADDRESS
CITY-S7-2P MIAML, FL 33175 . CHY-ST-2IP
e - - - O oclete TS - - J[DChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-219 - ) CITY-ST-2P
TE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOTLE [ Delete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-7P CITY-ST-2IP
wme [ o O Delese e [ Change [ Acdiion
NAME P NAME
STREET ADDRESS STREET ADORESS ~
CITY-ST- TP CITY-51-2IP

12. i hereby certify that the information supplied with thi ing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplememal report is {r nd accuraie and that my signature shall have the same legal eifect as if made unfler oath; that § am an officer or director
of the corporalion of the receiver or trustea empowgret 10 executg\this report as required by Chapter 607, Florida Stalutes; and fhat my a:nzappea:s in Block 10 or Block 11 if

changed, or on an altachment with an address, with gl oth powered. kf mé
) st

SIGNATURE AND TYPED GR PRINTI o\_s:ﬁimdfsrrf:}n OR DIRECTOR Paytima Phone #

SIGNATURE:




