2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000059057

1. Eniity Namas

PLUMBRXPRESS, INC.

AP

Pringipal Place of Business Maling Actdress

FILED

Mar 27, 2008

08:00 Al

Secretary of State

452 SE GALLEON LANE P.O. BOX 1891
PORT ST. LUCIE FL 34983 STUART FL 34995
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass
Sute. ARt #. ete. Sule, Aat. #, eic. 18t MOORE CR2E034 (10/07)
City & State Cny & Siale 4, FEI Number i Applied For
65-0689249 I Not Apzlicable
SUniF Zi iti
0 Couniy g Country 5. Cenilicate of Status Desired O  $8.75 Adaitionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg

NADEAL), PHILIP J
452 SE GALLEON LANE
PORT ST. LUCIE FL 34983

Street Address (P.O. Box Numper is Not Acceptable)

City

FL

Zip Code

8. The aoove named entity submits this statement for the purpose of changing uls registered office or registered agent, o cotr, in the State of Florida.  am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnatere, typdd oF creted seine o e sleied ngerl o Lls T urphcatno,

{NGTE Fagisitron Aol egnalare “aquest v reisetaln b DATE

“+FIE NOW I FEE 1S $150.00:
Aftar May 1,208 Fee Will Be'$550.00

9. Eleciion Campaign Financing
Trust Fund Contrizetion. (]

$5.00 May Be
Added 10 Fees

. Make Check Payable to Fidrids:Departmenf of Sta
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D T etete TINE T Change [ Addilion
NAME NADEAU, PHILIP J NAME
STREET ADDRESS | 462 SE GALLEON LANE STREFY ADORESS HOD0OHET 1 953
onv-s1-77  |PORT ST. LUCIE FL 34983 CITY-ST- 217 DA AN A0E-80015-004 150,00
THE 3 Detete TITLE O Change [ Aadition
A MAME
STREFT ADDAESS ’ SIPEET ADGRESS
CITY- 31242 CITY-8T-78
i3 [J Deete T [0 Change [ Additicn
NANE HAME
STREET ALDRESS . T STREET ADDRESS B
GY-ST-29 CITY-51-2IP
TE [ Deete TILL [ change [ Audition
NAME NAMC
STREET ADDRESS STRLET ADDALSS
SITY-ST-218 CIY-5T-2F
TITLE [ Detete TILE [Jchange  [J Amdition
HAE NaE
STRECT ADDRESS STREET ADDFESS
CY-ST-2° CIrY-51- e
(i3 O vaige LE [ change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
JiTY §1-219 CITY-87- 7P

12, | hareby certify that tha information suppiiad with this filing doas not gualfy for the examptions contamed in Section 118, Flgrida Statutes | furiner cartify that the information
indicated on this report or supplemental repor is true and aecurate and thal my signature shall have Iha sama legal ettact as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee smpowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Blcek 10 or Block 11
it charged, or an an attachmen! with an address, with all uthar like empuwered,

- N

SIGNATURE: 0 B A\

34 -

1999

SIGNATURE AND TYFED OM PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

03jes/og 772

Dawimig Fnope &




