2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000045164 May 07, 2008 08:00 AN

1. Entity Name Secretary of State

PLUMBER | AM, INC. L e
Prencipal Place of Business Mailing Address

9775 D BOCA GARDENS CI N, ' 9775 D BOCA GARDENS CI N.
BOCA RATON, FL 33496 BOCA RATON, FL 33496

A0 DA A

01232008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T IR

65-0668477 Not Applicabie

$8.75 Additional
Fee Required

5. Certficate of Stalus Desred O

6. Name and Address of Current Registered Agent

GOLDSTEIN, LESLIE o DO. N_OT WRITE

9775 D BOCA GARDENS CI N.

BOCA RATON, FL 33496 IN THIS SPACE

8. The above namad enlily submits lhis stalement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
Ihe obligations of registered agentl.

e . | GOLDSTEIN, LESLIE
SIREET ADDRESS | 9775 D BOCA GARDENS CIN. -
CITY-ST- 2P BOCA RATON, FL 33496

SIGNATURE
Siugnature. 1yped of printad name of registerad agent and tile il apphcable {NOTE: Regisierad Agent Signalurs requires wien renstating) DATE
. Vaoowe F . . . .
. _ FILE'NOW!! FEE IS $150.00 8. Election Campalgn F.mancmg . $5.00 may 8e
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
"'Il‘ L toat ) 1
10 ' OFFICERS AND DIRECTORS | M Co
ik PD . . v : . R e

TILE VP

NAME GOLDSTEIN, MICHAEL

STREET ADDRESS | 9775 D BOCA GARDENS CIN.
Cily-ST-7IP BOCA RATON, FL. 33496

TITLE
RAME

mestae DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

e
NAME B
STRECTADDRESS | 11 -

OY-STZP | s .

e L

e -. ‘ ‘ S
SIRIET ACDRESS | | , .

DEEIRUEN EA LAY
ony-si-ap” |, R :

N

12. | hereby certify that the information supplied with this filing does nol gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify 1hal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under bath: that | am an officer or director
of (na corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altagchmgnt with an addrega”With all other tike empowered.,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Baytme Phone »




