FILED
2008 FOR PROFIT CORFORATION Jan 14, 2008 8:00 am

DOCUMENT # P07000054204 Secretary of State
1. Entity Name 01-14-2008 90098 022 ***150.00
P.S.I. PLUMBING, INC.
Principal Place of Business Mailing Address yuve-
721 HARTH DRIVE 721 HARTH DRIVE 3V
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 L
R s —1 AR RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2EG34 (12/06)
City & State City & Stale 4, FEI Number Applied For
US - 08LAR LY Not Applicable
p Country Zip Country 5. Cerntificate of Status Desired O E&ae.;gn?ir?dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MELENDEZ, CELSO
721 HARTH DRIVE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL l Zip Code

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

SIGNATURE
Sigralue, lyped of prnted name of registered agent anc litks if appkcable. (NOTE: Regisiared Agent Signature ragu g when reusiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa'Qn F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TINE [ Ctange 3 Addition
NAME MELENDEZ, CELSQO NAME
STREET ADDRESS | 721 HARTH DRIVE STREET ADDRESS
CITY-$1-2P WEST PALM BEACH, FL 33415 CiTY-ST-21P
Tme VP [elets e v _ [@emmge [ Addition
NAME MELENDEZ, CELSO NAME meri/~ E.MELENDEZ
STREET ADDRESS | 721 HARTH DRIVE SIREETADDRESS |74 AW 02 /-9 CL_ 33157
CITY-51-2IF WEST PALM BEACH, FL 33415 CITY -ST- 71
TLE 7 7 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TIME O Detete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciry-st-29
THLE 7 Delete TITLE 1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§1-2IP
THLE O Delete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the zeceiver or irustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an address, with at other like empowered.
[’e jso Melevde2

SIGNATURE: /- G- OF s )282- 8959

TURE AND TYPED INTED NAME OF SIGRING R OR DIRECTOR Date Dayime Prone #




