v—-\“' ‘.
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000003280

1. Entity Name

A M FLUMBING, INC.

Apr 18,2007 08:00 Al
Secretary of State

Principal Piace of Business

15590 NORTH 97 RD N
WPB, FL 33412 US

Mailing Address

15590 NORTH 97 RD N
WPB, FL 33412 US

DO NOT WRITE IN THIS SPACE

A0 GG W

CR2E034 {11/05}

04162007 No Chg-P

4. FEI Number Applied For
65-0365560 Not Applicable
it ; $8.75 additional
5. Certiicate of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

CROWLEY, ALBERT
15580 NS7 RD N
WPB, FL 33412

DO NOT WRITE
IN THIS SPACE

8. The above nemed enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent

the obligations ot registered agent.

SIGNATURE

Sgwlwe, yped ar prinfed naTe ol regaicred agant and tia [ appleanrc.

{NOTE: firg sicred Agem signalurt rég a+ed when renslaing) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

LOO0B0TI3251
34/26/07-20032-018 150,00

10. OFFICERS AND DIREGTORS | |

TIE D

NAME CROWLEY, ALBERT
STREET ADORESS | 15590 97 RD N
CITY-ST-2P WPB, FL 33412

TME

NAME

STREET ADDRESS
chy-s1-zip

e

NAME

STREET ADDRESS
crry-St-2ip

TNE

NAME

STREET ADDRESS
Cmy-si-aip

NTE

NAME

STREET ADDRESS
CIyyY-ST-2IP

NE

NAME

SYRELT ADDRESS
CAY-51-2P

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied with this filin cIg does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | turther certify that the intormation
accurale and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute Ihis report as required oy Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 111t

with all other like powered
M Alper+ M. frow/ey 5’/57/%:7 SB(~307- 267

indicated on this report or supplemenial report is true an

changed, or on an attachmeant with an addrass,

SIGNATURE: J%

SIGNATURE AND n'ren OR PRINTED mlyﬁn_m omcm OR DIRECTOR

“Daic Dawyl e Phona

[ =4




