- FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

.
L

ANNUAL REPORT S Secretary of State

1. Entity Name
PAPA'S PLUMBING, INC.
Principal Place of Business Mailing Address
4734 MEADOW GREEN TRAIL 4734 MEADOW GREEN TRAIL
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
e e VORI AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0395404 Not Applicable
dp Couniry ap Country 5. Ceriificate of Status Desired O E;'gsql‘:f::b"al
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
~ - Name —
KOVARN!IK, EDWARD
4734 MEADOW GREEN TRAIL Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL 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 obligations of«€ red agent,
SIGNATURE @(4 M) 2 A— { / 3 / 07

Signature, typed or printed name & registerléd agent and tide it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWl! FE‘E IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  Added1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oP O oerete e Ochange [ Addition
NAME KOVARNIK, EDWARD NAME
STREET ADDRESS | 4734 MEADOW GREEN TRAIL STREET ADDRESS
CITY-5T-2iP LAKE WORTH, FL 33463 CiTY-ST-ZIP
TITLE S O belete TMLE [ Change [T AdaTtion
NAME TIPPETT, HENRY NAME
STREET ADDRESS | 291 MENTONE RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CY-S7-2IP
TIME T [ pelete TILE [ change [ Addition
NAME PLEASANT, MICHAEL NAME
STREET ADDRCSS | 1008 MACY STREET STREET ADDRZSS - - _—
CIvY-53i-2IP WEST PALM BEACH, FL 33405 CITY-5T-2IP
TALE 2 Detete TLE O change [ Adéition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-81-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informat;
indicated on this report or supgle
of the corporation or the recejver
changed, or on an attachm

SIGNATURE:

upplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowerdd 1o exequtg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h anfyddress, with d! other |i
OX]}Q ( /Zr/ov sGl.5it- 9578

SIGNATURGAND TYPED OR PRINTED NAME OF SKINING GFFICER OR DIRECTOR Oate Daytime Prona &

1




