. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000059057

1. Entity Name

PLUMBRXPRESS, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90044 027 ***150.00

Principal Place of Business

452

PORT ST. LUCIE FL 34983 -

Mailing Addrass

P.Q. BOX 1881
a'gUART FL 34995

SE GALLEON LANE

JUULLGLTE

2. Principal Place of Business

3. Mailing Addrass

Il

A

0

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appiied For
65-0689249 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Cerlificate of Status Desired ([} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : T Name ’ -
NADEAU, PHILIP J .
452 SE GALLEON LANE Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligaticns of registered agent. .

SIGNATURE

Sgnature, lyped of glinled name o regisisred agenl and tile if appicable

(NOTE. Ragrstered Agent signature requied when ramsaung)

9. Election Campaign Financing

$5.00 may Be

- Trust Fund Contibution.  [J  Added to Fees
ke partment of &
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D xne;m TMLE NRDEA Qh“ P < Behange [ Addiion
NAME NADEALU, PHILIP J NAME SE Ganeoh
STREET ADDRESS (4BEPSE GALLEON LANE HSZ— STREET ADDRESS | 5 Z ‘-a -» BL :}qq g*s
ov-st-2e |PORT ST. LUCIE FL 34983 CHY-ST-2P Coct S¥- haeit
TILE [ Detste TILE T change  [J Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TS - . e Bosss LTI~ 4o e — [ Changs == Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P CITY-ST-7P
1 Delete TITLE ange Addition
TILE a Ch |
NAME NAME
STREET ADDRESS STAEEF ADDHESS
CITY-SE- 217 CITY-S1- 2P
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CIY-S3- 0P CITY-ST-2P
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing doas rot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 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 ar director
of the corperation or the receiver or rustee empowered to executs 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 an addrass, with all other like empowered.

SIGNATURE: f?@o D MNodeao

SIGNATURE AMD TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b cz, 2005 172287 395

Daylsme Fhone #




