2005 FOR PROFIT CORPORATION

P

- ANNUAL REPORT (AR) _ | ) FILED
‘ Fanx Apr 04, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000002700

1. Entity Name

A & E PLUMBING SERVICES, INC.

Principal Place of Businass "~ Malling Address

235 E 40TH STREET N - 235 E 40TH STREET

HIALEAH FL 33013 HIALEAH FL 33013

s | AR

Suite, Apt. #, elc. L N Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & Stata ) ; City & State ' ) 4. FE| Number _ Aprlied For
65-0546416 Not Applicable
Zip Country Ze Counry 5. Cortificate of Status Desired (]  $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
il ) j . Name ) T
RIVERQ, JUAN ——
235 E 40TH STREET Street Address (P Q, Box Number is Not Acceplatle)
HIALEAH FL 33013 §
City ) FL Zip Code

8. The above namad entity submits this statsment for the purpose of changing its registered offica or reglsterad agent, o both, in the State of Florida. | am familiar with, and aceept

the obtigations of registered agent.

SIGNATURE . - - 7

Sugnaturs, lyped of pRnted name of registerad agand and tite if apolicakle {NOTE Ragisiatad Agert Signature required when rinstating) DATE
ut S $150.00 S C
FILE NOwul FEE IS $150.00 .- 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 e Trust Fund Contribution. ] Added {o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1

TMLE PSD ' [ Gelste e [ change [ Addition

NAME RIVERO, JUAN NAME i ’quggﬂgigé%g?ﬂi}z 150,10

STREET ADDRESS | 235 E 40TH STREET : — ¥ STRErTADDRESS a4 Al

giry-51-2F HIALEAH FL 33013 OTe. ST 2P

TILE V1D T ] oelate TITLE ' [ Change ] Addition

NAME RIVERD, CARMEN NAME

STREEY ADRRESS | 3633 WEST 2ND COURT STREET ADDRESS

CiTY-ST-2P HIALEAH Fi- 33012 ory-51-2p

i S Clodete [ vne ) Clchage [ Additlon

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY- ST-ZiP oary-ST-2P

T7LE T BT ' [ Change L] Additlon

NAME NAME

STREET ADDRESS . STREET ADDRESS

CivY-ST- 7P CHY-ST- 7P

fiiLE T [ Dolete e Dl Chengs [ Addition

NAME NAME

STREET ADDRLSS 1 STREET ADDRESS

oirY- ST-2IP CIrY.57-71p

e - S Clodete ] mme [l Change  [3 Acdition

NAME NAME

STREET ADDRESS - . STREET ADORESS

CIFY-ST-21P _ o ' E.!IY-SI-ZiP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 undar cath, that | am an officer or director
of the corporation or the racelver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered,

SIGNATURE: K, R UELD Y -f— O 7E6~3/7-2965

SIGNATURE ING OFFICER OR DIRECTOR Diate Daytrna Fhone ¥




