" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10,2006 8:00 am
DOCUMENT # P83a000013914 B3 Secretary of State

1. Entity Name 02-10-2
-10-2006 9002 ok
PAPA'S PLUMBING, INC. e

Principal Place of Business Mailing Address
4734 MEADOW GREEN TRAIL 4734 MEADOW GREEN TRAIL

T o 3 Im iII l M m Il”l ||||‘ 'IH Nl ||’|| H'“ |’||||‘ " lll‘

2. Prncipal Place of Businags 3. Mailing Address

473 yv (ot= 7472 % ngC’ﬁT / 4739 /)758%2/ gf'zc'n 29

Sulc 2t Surte. Apt.# etc. tst MOORE CR2E034 (10/05)

y City & Siate 4. FEI Numer Apphed For
Q J/C %["715 F‘ Z. 9 6 %I’ é F/ 65_0395404 ot Apolicatle
Zp ounly 2ip Country , ‘ T $B.75 Additional

3396369791 JS4 3353 4Ih7. s | Tt A redneque
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

I;%\QAP"}E'AKDlgR“éAR%%N TRAIL Sreet Address {P.O Box Number 13 Kot Accaplabie)

LAKE WORTH FL. 33463

City FL Zip Code

8. 1ns above named enbly subimits this statement for the purpase of caanging its registered office o registered agent. of baln. ir the State of Flonda 1 ami familiar with, and accept
the obhgations of registered agent

SIGNATURE

Sratr® TyBra Of Prtee narms of regeternd agent a1 i Dokt INOTE Hagsloned Agetl Sgnaiun, fouu il 2 whsn s i Sy SalP

7 FILE NOWMI FEEIS $150.00
" AfterMay 1, 2006 Foo Will e $550.00 -
Make Check Payable to Florida Depariment of State

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contrisutan [0 Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1IN 11

TITiE DP [ Deete TiILE [} change [} Additan
HAME KOVARNIK, EDWARD NAME

STREET ADDRESS | 4734 MEADOW GREEN TRAIL STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33463 QI -87. 7p

TITLE [ _ 3 velere TITLE [ change [ Adation
NAME TIPPETT, HENRY HAME

SYREEFADDRESS 291 MENTONE RD STREET ADDRESS

CITY-ST-21F LAKE WORTH FL 334862 CITY -ST-2IF

TIE T 1 pelete TnE 7 Criange 3 Addition
NAME PLEASANT, MICHAEL NAME

STREET ADDRESS | 1008 MACY STREET STREET ADDRESS

ory-st-ze \'WEST PALM BEACH FL 33405 Oy -St-op

THLE [ nelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-7P CiFY-5T-2tP

TILE [ oelete HILE [0 change (] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CiTy- 87 2IF

TLE [ Deiete T [ Charge  [J Addutien
NAME HAKE

STREET ADORFSS STREET ADDRESS

CITY-5T-2IP CITY-5T1-7P

12. | hereby cebly that the intormaton supplied with tes bing does nal qualfy for the exanphons contarred in Sechon 119 Flonda Statutes | turther cernty at the information
indicaléd on this report or supplemental report is true: and accuraie and that my signature snall nava 1he same legai eftect as1f mage under oath. 1na | am an altcer or direcior
of the corparabon or Ine recerver or Irustee empowered to execule IS reporl as required by Chagler E07. Flonda Statutes, and that rmy name appears 0 Block 10 or Black 1
it changed, or on an attachment n address. with aj olher ke €rppowesed.

SIGNATURE: mﬁfoém/ﬁgwmﬁ//;’j%?mé $H) SIH4-F3T7F

ER OF DIRECTOA Duti- Dpamme Prore




