~r

- | FILED

~"" 2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000116452 04-21-2008 90043 036 ***150.00
1. Entity Name
NATIONAL PLUMBING CONTRACTORS CORP.
Principal Place of Business Mailing Address . _
265 NW 63RD AVE 265 NW 63RD AVE ‘ ) . -
MIAMI, FL 33126 MIAMI, FL 33126 : . -
2 PrinCipaI Pace of Business - No P.O. Sox # 3 Mailing Address . ‘ ‘"”"I m ||H| ‘lIH Il“l |Im Il‘ll Hll‘ III'I |H” I‘ll’ |HI| HI"I‘ ” ||||
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102008 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI u? 5“ Applied For
?" 3 ‘z 3 70 g Not Applicatle
Zip Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of Now Reglstored Agent
Nama
GARCIA, OMAR R
265 NW 83RD AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S Signature, lyped or printed name of registéred agent and tide if appficanke. (NOTE: Registered Agent signature requirsd when renatating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1 , 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete e [ change  [] Addition
NAME GARCIA, OMAR R NAME
STREET ADDRESS | 265 NW 63RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-§1-2IP
TLE VPS O Detete TILE [ change [ Addition
NAME GARCIA, DANIEL NAME
STREET ADORESS | 6650 TAMIAMI CANAL RD. . | STREET ADDRESS
cay-st-aF | MIAMI, FL 33126 CITY-S81-2IP
me O pelete TLE ' O change [ Addition
NAME NAME
STREET ADGRESS : STREET AQDRESS
CITY-ST-2IP City-51-21p
TME 3 Delete TITLE [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIIE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
ILE 3 Delete LE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-S1-2I9
12. 1 hereby certify that the information supplied with this filing does not qualify for the exem@aipns contained in Chapter 119, Florida Statutes. | turiher cartily that the information
indicated on this report or supplemental repaort is true and accurate and that my signatyfe spall have the same legal effact as il matle under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to egecute this repor as requirgd by Chapter 607, i - that my name pppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g ike empowered.
o, /5 o/ FOF
SIGNATURE: Rl
BIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR BIRECTOR oae / [/ Daybrme Phone ¢




