2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2008 08:00 Al
DOCUMENT # P93000047366 SR Secretary of State

1. Entity Name

AHEAD PLUMBING, INC.

Principal Place of Business Mailing Address
1800 NORTH 47TH AVENUE 1800 NORTH 47TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

0 A

01232008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN - THIS SPACE PR Tope AopeFar
655-0421938 Not Applicable

O $8.75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registared Agent

o SoRH A e DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8, The above named antity submits this statementt for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnntag nama of regrsiered agent and tile if applicabis. (NOTE: Regnatered AQent signature required when ramsiatng) DATE
FILE NOWIll FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be T
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fess . ““Uf;{UH;;u;! { 1“,_'_'3 . o
042 A0S0 T~0E4 5000

10. OFFICERS AND DIRECTORS ]
TMLE P
NAME JOHNSON, MICHAEL G

STREETADDRESS | 1800 NORTH 47TH AVENUE
CITY-ST-2IP HOLLYWOOD, FL 33021

TITLE ST

NAME JOHNSON, KATHLEEN A
STREET ADDAESS § 1800 NORTH 47TH AVENUE
CITY-ST-2IP HOLLYWOOD, FL 33021

TILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-7IP

- IN THIS SPACE

TITLE

RAME

STREET ADDATSS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this #iing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lthat the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: MM - Ya/og Y985 753Y

J SIONATURE AND TYPED OR PnameTﬁaue OF MGNING OFFICER OR DIRECTOR Daia Daytwne Phona #




