FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PQFNUMENT # PQSOOOOOZTOO 04-19-2006 90102 043 ***150.00
. Entity Name
A & E PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
235 E 40TH STREET 235 E 40TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
s R IO AR AR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0546416 Not Applicable
2 Country Zp Country 5. Cettificate of Status Desired O ?i.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RIVERO, JUAN
235 E 40TH STREET Street Address {P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33013
City FL l Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signaiure, yped of prnied neme of regsstered agent and tie it applicable. {MNOTE: Regrsterad Agent signawra requirac when remnstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Oa Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD ) Delete TITLE [J Change  [] Addition
NAME RIVEROQ, JUAN NAME
STREET ADDRESS | 235 E 40TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITy-57-2IP
TITLE vIiD O Delete TITLE [ Change  [Z3 Addition
NAME RIVERO, CARMEN NAME
STREET ADDRESS | 3633 WEST 2ND COURT STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
THILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2P
TILE O petete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP
TE [ Delete TITLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears_n Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered. ( 74?6)

SIGNATURE: ¢ — OV . iy Preen Ao 3(7- 74¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
-




