2006 FOR.PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

1. Enuly Name

PLUMBRXPRESS, INC.

DOCUMENT # P9s000059057

Mar 13,2006 08:00 AM
Secretary of State

Frincyaal Mlaca of Business

452 SE GALLEON LANE
PORT ST. LUCIE FL 34883

Maying Address

P.G. BOX 1851
ggUART FL 34885

UM TR R

2. Principat Place of Business 3. Mading Addrass
Suite. Apl. #, eic. Sutte, Apt. &. etc. ist MOORE CR2EC34 (10/05)
Ciy & State Cuty & State 4. FEI Numbey Appheo For
}_._. 65‘0689249 f_— Not Aipplicai‘i
- C I "
Zip Cotintry &g ountry 5. Conificate of Status Desred 0 feﬁe.gesqumﬂcnaf
B. Name ang Address of Current Registered Agent _ .__ 7. Mome and Address of New Reglstered Agent -
Name
t

NADEAU, PHILIP J
452 SE GALLEON LANE
PORT ST, LUCIE FL 34983

Strest Address (P.0. Box Numbbee s Not Agcepiabie)

 E——— —

City

FL l Zip Cods

8. The above named enuty submits this statement for the purpose of changing its registered affice ar cegisterad agsnt, or both, In the State of Florida. | am famibar with, and sccey
{he obligations of registered agent.

SIGNATURL -

SagtraldlF SyREd M pRntotd e Of tepileied Aageot and LG 4 appucan (NOTE Regraterad At sh3aalears 16.QUr60 Wizl 108 tnaling)

GATE

FILE NOW!I! FEEIS §15000 °
Alter May 1, 2006 Fee Wit Be $550.00 .
Make Check Payable to Fiorida Department of State

8. Election Campaign Financng $5.00 May £
Trust Fung Gomnbuon, 3 Added to Fees

10, o GEEICERS AND DIREGTORS 11. . AUGTIONS/GHANGES 10 Gt FICERS AND DIRECTORS IN 11
HLE b 3 Dewte THLE s' Ol crage  [Jase
MM NADEAL, PHILIP e G413
STREET ADURLSS | 452 SE GALLEON LANE SIRLET ADDRLSS 533~’?2)DS" 35015“515 150, 00
Cisy-Si-m (PORT 8T, LUCIE FL 24083 CIFY-51- 11 R e
fIRe 3 oelete THE 1 charge [ as
K HANL
STREET ATRESS STRLEC ADDRESS

13 Ly-81-2w CiTY-S1- ziP
i1l 3 Detete HILE [ ohange T3 A4
HAME NAME
STREES ADDLSS SIHELF ADDAESS

i’ CIsY-51-1Ip CAFY -ST-2P
313 3 pelete WILE T Clcnange e
HAMT HAME
STREET AQUNSS STRECT ADDRESS

| oStz Y- 5T-7% _

TME B3 Detete ThE e el
RAME NAME

STREET ADDRIESS STREET ADDPESS

1Y -Si-25 Ly -ST- 17

TLE 3 Gelete ity Cichange A
NedAE H81L

SIBEL] AGORESS STREEF ADDRESS

IY-§1- TP ery-§1- 212

12. | hereby certly that the information supplied with s fing doss not quality tor the exemgtions contained in Seclion 119, Ponda States. § furthes certify tal fhe aigumatc
inchcated on s report o supplemerial report is nle and accwate and that my signature shall have the same lega’ effect as i made under cath, that [am an officar or direc
af e carporaton or the receiver o rusiee smpowered 10 executs this repart as required gy Chapter 807, Florida Statutes: and that my name appears in Black 14 o Blogk

I changed, of on an allachment with an address, wilh all other like ampowared.
SIGNATURE: osfoa)op

72-3Yp-1469




