2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P94000045786 o Secretary of State
1. Entity Name
05-02-2003 90081 038 ***150.00

PENNYWORTH PLUMBING CO., INC.
Principal Place of Business Mailing Address
20624 12187 ROAD 20624 1215T ROAD
O BRIEN FL 32071 O BRIEN fL 320M .
I — NIRRT RO I

Suite, ApL. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

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

650495782 - Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?g';’fq Sf:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

AMIR' OFER M ESO . - ﬁSt'reet'Address (P.O. Box Number is Not Acce?)table) ) - I

AMIR & ASSOCIATES PA

8751 W BROWARD BLVD

PLANTATION FL 33324 City FL | ZpCoce

8. The above named entity submits this statament 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 registered agent,

3
|

q

SIGNATURE
Signalure, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DAT_E
FILE NOW!!f FEE IS $150.00
. N . Elacti ign Financi
Atr My 1,200 P wil b $55000 oGy i ) 3500w

Make Check Payable to Florida Department of State e
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DPST 1 cekzte TLE [] Change [ Addition __%_
NANE CARPENTER, JOHN NAME g
steeT AnoRess | 20624 121ST ROAD STREET ADDRESS 3
Y- §1- 2P O BRIEN FL 32071 CITY-ST-2P 8

™ g [
TILEY . 1 Delate TITLE [ Change - [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-71P
TITLE [ Delete TILE [Cchange [ Addition

1T NAME “NAME™" ==

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i9
TILE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TINE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) I CITY-ST-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 répiort 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 dirscter
of the corporation or the receiver or trustee gtmpowered ta exegute 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 attachment with S5, W4 ’

SIGNATURE: SN AT

ND TYPED OR PRINTED NANWFOF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #




