FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000050373

1. Corporation Name

BLUE RIDGE PLUMBING, INC.

us

Principal Flace of Business

730 NW 77TH WAY
PEMBROKE PINES FL 33024

Mailing Address
730 NW 77TH WAY

us

PEMBROKE PINES FL 32224

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 045 ***150.00

AR A A A

DO NOT WRITE IN THIS SPACE

. Date Iacorporated or Qualifed

07/12/1993

2. Principil Place of Business 2a. Mailing Address . FEI Namber [ Aplied For
1] 2 650427736 No Applcabie

Suite, ApL. #. etc.

$8.75 Additionat

~_Suile, £pt. #, etc.
= s --- - | 5. Ceritcate o Status Desired d -
El ;ﬂ Fee Re juired
City & Sitate City & State . Election Campaign Financing 0 $5.00 vayBe
E] E] Trust I°und Contribution Added 1) Fees
Zip Country Zip Country . This ¢ arporation owes the current year intangible
m E\ ;\ !;! Personal Praperty Tax. X {INo
9. Name and Address of Curren: Registered Agent . Name and Address of New Registar:d Agent '
81| Name
LEUCHTMAN, CARLOS _
730 NW 77TH WAY 82! Street Address (P.Q. Bo:t Number is Not Acceptable)
PEMBROKE PINES FL 33024 23
84| city FL [551 Zip Code

SIGNATURE

11. Pursuant to the provisions of S

sctions 607.050:’ and 607.1508, Florida Statites, the above-named corporation subm Is this statement for the purpose of changing its : egistersd
office «r registered agent, or bcth, in the State f Florida. Such change was authorized by the corpor ition’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ascept the obligalions of, Section 607.0505, Fiorida Statutes.

Signalture. typad or printed n. me of registered agen and tile if applicable {NC' E' Registared Agent signatura reg ired when reinstating, DATE

12. OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIMLE PD O] DELETE 11 TIME [JChange  [_] Addition
NAME LEUCHTMANN, CARLOS 1.2 NAME
street anoriss| 730 NW 77TH WAY 13 STREET ADDRESS

erv.st.ze | PEMBROKE PINE FL 33024 1.4 CITY-ST-2IP

TME [] DELETE 21 TIMLE [JcChange (] Addition
NAME 22 NAME

STREET ADDRESS 2.5 STREET ADORESS

CrTY-§7-2P 2 4CITY-ST-2IP

THLE [l DELETE 31TME [IChange  [1Addition
NAME 32 NAME

STREET ADORI 56 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TIME [} BELETE 41 TITLE [ Charge "7 Additicn
NAME 4.2 NAME

STREETADDR! 56 43 STREET ADDRESS

CITY-$T-ZP 44 CITY-8T-2IP

TIME [J DELETE 51TTE {J Change [ Addition
NAME 52 NAME

STREET ADDRI S5 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZiP

TME ] DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME

STREET ADDRI'SS 63 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

14. | heretwy certify that the information supplied wit) this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. 1 further (enify that the in ormation
indicat=d on this annual report >r supplemental annual report is true and accurate and that my signature shall have thz same legal effect as if made ur der oath; that § am an
officer or director of the corpor: tion or the receier or lrustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block "2 or Block 13 if changed, or on an attachment with an address, with «ll other like empowered.

MR, Caries Leveyrmaum

siGNATURE: (adra foflos_Ha

orlugq (15;\ 439~ 118%

0145022

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE  OR DIRECTOR

Date Uayume Phone #

CR2E034 (11/98)




