% 8750)

FILED
May 21, 2001 8:00 am

19, 9.

PROFIT
CORPORATION
ANNUAL REPORT

00!

& c-’di’, .

Katherine Harrds
Secretafy of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
i

Secretary of State

05-21-2001 90346 005 ***150.00

DOCUMENT #

1. Corporation Name

ALL CITY PLUMBING INC.

P93000024488

AR ORI

Principal Place of Business
461 3 UNIVERSITY DRIVE

Mailing Address
4619 S UNIVERSITY DRIVE

SUITE 197 SUNE 197
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650399358 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, stc 5. Certificate of Status Desied L] $ﬁ 75 Additional
22 jromis R e — 271 SSurS - SN E S = - .~:Fee Required_. _ _
“City'& State "7{ " Ciy&stae 0 7 - B 6. Election Campaign Financing $5.00 MayBe
—z;] 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year | °
m 25 ;9] m Intangible Personal Property. b Yes XNO
8. Name and Address of Current Ragistered Agent 10. Name and Address of Naw Reg au Agent
BALSANO, LISA A :
0549 SW 1STCT 82| Street AddressQ()P.OA Box Number is Not Acceptable)
= = S Sl
CORAL SPRINGS FL 33071 N 2> Sbeor
84| Ci 85| Zip Code
ek D= s\ FL Iﬁﬁgl 4

office or registered agent, or beth, in tha

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and acceptteé obligalions of, section 607.0505, Florida Statutes.
SIGNAT! - = "\\ 3o\0) !
Slgnatus or printed name of registored agent and tida if 2pplicablo. {NOTE: Registerad Agent signaturs required when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pra P [Joeere +1TITLE R jﬁ Change | Addition
N BALSANO, LISA 2naMe Lese (Oeoe~—o
smeeraooness | 9549 SW 1ST ST LISREETADORESS | ADMG DD DU BT
CTY.STZP CORAL SPRINGS FL 14 CITY-ST-ZIP Cocy e ctendeie B =AW
e D [ oeteTe 21TME S B crange [ addition
NAME GARCIA, JORGE 22 NAVE T o S G PN N
sireeaporess | 9549 SW 1ST CT 23STREETADORESS | \ A"y \\ s LoD RN &80T
vsize | CORAL SPRINGS FL R P o S S o VY e i M
me | ) o Uoeere.  _JJarme [ change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
Tine [ oeLere 41TmE [ crenge [ addiion
NAME 42 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-STZP 44 CITYSIZIP
TmEe ' D DELETE SATHLE D Change D Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-ZIP 54 GITY-ST-2ZIP
TmEe [ oeere 6ATIME L] Change [T addition
NAME SINAME &
STREET ADDRESS ) 63 STREET ADDRESS
CITY.ST-ZIP . 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attac!

ith an address.

vl [t ,-_‘:)”C-(m\r;;”.;;:"_,
Y :

SIGNATURE:— ="~ _SIG 6/

AR AL Ulzplo) - asy 583 4350

0070580

CR2E034 (5/99)




