2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P07000033096 Secretary of State
1. Eniity Name
EAST COAST PLUMBING SERVICES CO. 05-01-2008 90193 040 ***150.00
Prind;t)al Place of Business Mailing Address
1603 HOLLY STREET 1603 HOLLY STREET
LANTANA, FL 33462 LANTANA, FL 33462 6 0 0 361 8
e T T A0

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

22~ 39562 Not Applicable
w Country - ap Country §. Certificate of Status Desired a Ei';fqummm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name | '
SPIEGEL & UTRERA PA. - e - Mgo-\ "o B;\'}? . N\t);go:“g ')PQY\
reel ress (F.0. X r IS NOI ceplapie
W ZZND ST- 63 Hotlu
MIAMI, FL 33145 7,
. * Lan Yoana FL | %28 e

8. The above named efitity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. ) am familiar with, and accept

the obligations of registered agerg. I .
SIGNATUR@(} ﬁ WW/ T N\D'“\\r LL}CL\HEV) P "”25{2006 '

e.mmﬂumfmed'regwmeusgemmtm W apphcabie, " (NOTE: fisgmtersd Agendhignat e requred when remstatng) DA
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribudion. Added to Fees
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP 0 Delete TMLE [Jchange [ Addition
NAME WARREN, TIMOTHY ) NAME
STREET ADDRESS | 1603 HOLLY STREET STREET ADDRAESS
CiTY-S1-27 LANTANA. FL 33462 CITY-ST- 2P
MLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-S1- 0P
TILE : [ pelete TNLE Cchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
 CiYaSI= 2P, — s .. o _Qomstpe | . . —— - - -
TME 3 Deete TLE [cCrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TMLE [ Detete TMLE [Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADOHESS
C4TY-ST-2P CIY-S7-2P
TITLE [ Detete TME [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, ar on an attachment with an address, wi all 7 like empowered. .
SIGNATURE: ¢ ZM dmﬂﬂ/ll/ Timothy Wavren 4/&9_/20::8 L1273 4164

nﬂmwﬂm@mmﬂwmmwmno«mncl Data Daytrne Phone #




