‘ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

IDOCUMENT # P95000009830

1. Entity Name %

CATALINA PLUMBING & MECHANICAL, INC.

FILED
080CT 10 PM I: 17

E Principal Place of Business

"718 NE 2ND AVE
tFT LAUDERDALE, FL 33304

Mailing Address

718 NE 2ND AVE
FT LAUDERDALE, FL 33304

SEL. Y 51 ATE
TALLA} IASS[L FLOR!DA

'2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR ORISR AN IA

Suite, Apl. #, etc.

Suite, Apt. #, elc.

| 10072008 Chg-P CR2E034 (12/06)

' City & State City & Stale 4. FE) Number Applied For

; 65-0550388 N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \g $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCKER, WILLIAM D
718 N.E. 2ND AVENUE
FORT LAUDERDALE, FL 33304

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

'8. Tha above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

! the obligations of registered agent.

| SIGNATURE

Signatwe, typed of printed name of tagistared agent and Lle i apphcable.

{NOTE: Registared Ager: signature required when reinstaling}

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Coentribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS [ petete TITLE [ change [ Agdilion
NAME BENEVENTIN, LINDA NAME — Jr— — —

SO001 2394942952

STREET ADDRESS | 3102 NW 107TH DR STREET ADDRESS 10 N B B—-011 ##70. 00

CITY-ST-ZP SUNRISE, FL 33351 CITY-5T-2P ’

TITLE P [J Detete TITLE Jchange [ Addilion
NAME BENEVENTIN, LINDA NAME

STREET ADDRESS | 3102 NW 107 DR. STREET ADDRESS

CITY-ST-7IP SUNRISE, FL 33351 GITY-ST-2IP

THLE T [ pelete TALE [Jchange [ Addition
 NAME BENEVENTIN, FRANK NAME

STREET ADDRESS | 3102 NW 107 DR. STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33351 CITY-ST-2IP

e Vice Pres e 01 Detete e [Jchange  [J Agcition
NAME GKEC, AV SN.\-\GQP NAME

STREET ADDRESS qsqs NLD Wy =S STREET ADDRESS

CITY- SE-21P Suﬂl‘l‘_)Q J‘ L. 35593 CITY-§T- 2P
; THILE O Delzte THTLE [Jchange [ Acdition
HAME NAME
! STREET ADDRESS STREET ABDRESS
| ciry-s1-ziP CHTY-§5- 2P
| THLE O Delete LE [ Change [ Addition
‘ MAME NAME
* STREET ADDRESS STREET ADDRESS
I gITY-ST-2P CITy-§1-2Ip

changed, or on an alia

SIGNATUR

all other like empowered

12. { hereby certify that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recewer or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o\n 0¥ Gsa 8¢ 0§a¢

Date Daytima Phone #




