2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 25,2005 8:00 am

DOCUMENT # P93000062343 ecretary of State
1. Entity Name . - -
04-25-2005 90219 017 ***150.00
GEORGE PLUMBING, INC.
Principal Place of Business Mailing Address
1370 NE 155 STREET 1370 NE 155 STREET
NgRTH T EgRTH e ”ll”ll‘ ”l ||[I| “”i"‘“ |Im ||m ||H| Iml H"l“ml‘"l l”llll |‘ III‘
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10’04)
City & State City & State 4. FEI Number Applied For
65-0484412 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?ese-gil‘?iliﬁﬁonal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— : o — ~Name = — ———— e ———————
%1 | E
?370|T\‘1REE'1 ELSJPSTREET Street Address (P.O. Box Number is Not Acceptable)
NMB FL 33162
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliga(ﬁirynered agentj - >
SIGNATURE .2 Mﬂﬂﬂﬁﬁﬁ LOPE AGUIRRE “4 15105

Mlum:ﬁ or pmta%ﬂﬁ’rﬂgm/ﬁd agant and ails f apphcabls {NOTE Registarad Agenl signature required when reinstating) DATE L
- i - \{ T
OW!IE F 0.0

o

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PTD N [ Delete TITLE [J change [ Addition
NAME AGUIRRE, HIGIDEC NAME

STREET ADDRESS ;1370 NE 155 STREET . STREET ADDRESS

CITY-ST-2IP NMB FL 33162 CITY-ST-2IP

TITLE V8D O Delete THTLE . O Change ] Addition
NAME AGUIRRE, LUPE NAME

STREET ADDRESS | 1370 NE 155 STREET STREET ADDRESS

Ciry-S1-7IP NMB FL 33162 CIFY-ST-7P,

TILE o - : T T et T e - T e T "" [Ychange - [ Adaition
HAME . - —— - . e - HAME _—-
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TALE ™ Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oity-st-zip CiTY-ST-2IF

TITLE [ Delete TITLE ) [ Change  [[] Addilion
NAME NAME

STSEET ADDRESS " [ sweer avoress

CITY-ST-2Ip CITY-S1-2IP

TITLE [ Delete TLE ‘ Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. [ hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gf rustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wigh bn address, with all othegfike empowered. 36

) S Q4o--LOII

SIGNATURE: [/ isryn/ V) Higidio AauirRE Ylsjos ek

OFFICER OR DIRECTOR Dal = Dayrms Phone #




