2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P96000059057

1. Endily Nam¢

PLUMBRXPRESS, INC.

Principal Placo ol Business

Feb 07, 2007 08:00 AM
Secretary of State

Mailing Address

452 SE GALLEON LANE P.C. BOX 1881
PORT ST. LUCIE FL 34883 SEUAF\'T FL 34985
Lk

e

IR w

2. Frincipal Placo of Business - No P.O. Box #

3. Maiing Addross

Sullo. Apt. £, ol Suite, Apl. #, clc. - 1st MOORE CR2E034 (10/08}
| City & Stat City & State 4. FEI Numb ' | [ Apptied Fo
iy & siate b umher g5 0669249 | |Apptd For
S I iNG% Applicat!
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T
MName
NADEAU, PHILIP J .
452 SE GALLEON LANE Siront Address (PO, Bax Number is Not Accoplablo}
PORT ST. LUCIE FL 34983 - -
City a Zip Code

FL |

the abligations of registored agent.

SIGNATURE

e, B OF PrEIET NEme O FQISIENaa agent 8rd b ¢ enrboalie

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

T {NOTE Regatcrod Agam smnmtuse reoured whon rainsialing)

LATL
9. Eloction Campaign Financing $5.00 May E-
Trusi Fund Contribution. 1 Added io Fées

10. N GFFICERS AND DIRECTORS i1 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hitk o 7 ooele il O Glange LT Adit
NN NADEQU, PHILIP J HARE UGGBDBBESBEQ

sitetappress | 452 SE GALLEON LANE SIELE ] ADORISS 02/15/07-50004-001 150,00
cliy S AP PORT ST. LUCIE FL 34983 Chy 8l AP - *

i ] Delele it O thange [ Addit
NAY NAE

BindE P ADDRESS SHFTT ADDRISS

ofy st ap eI ST A

HE 07 einte itk O change 3 Asen
WA NAME

SHET | AR 8S SIaLE T ARDRISS

oy sl e - T I RN O

ine 7 Delele o O Change [ Addit
Nt Mk

SIELLADDRI S8 SINET ADDRESS

oy sk Ar iy §oap

Hhil; U petete hil3 (3 Shange pares
HAM: WAt

SHEETADIRESS SIAE EADDRISS

ally s AP Cli -5 AP

HILE 1 Delele Hilit [ thange Aebtiin
AN NAML

SIRET ADDRESS STREL T ADDRESS

alry st ap LI ST

12. 1 horeby caortify that the informalion suppEiéd Mgt%gﬁﬁng doas not quatily far lﬁc%mmptiﬁ coniained in Saction 119, Flarida Statutas. | further cortily that tha information
indicaicd on this report or supplomontal report is true and accurale and thal my signature shall have the same Ieﬁal offoct as if made undor cath, that | am an officor o7 diroctor
=

SIGNATURE:

of the corporation or the recoivar or trustee empowered to execute this repart as required by Chanter 837, Flark

i changed, or on an atiachment with an address, with all athor like ompowered

Statutes, and that my name anpears inn Blask 10 or Black 11

Qe Prong ¥




