2004 FOR PROFIT CORPORATION
rANNUAL REPORT {AR) FILED

DOCUMENT # P96000062814 Feb 02, 2004 08:00 AM
T Ematy Name Secretary of State
PIPEMASTER PLUMBING & 1RRIGATION INC.
Principal Place of Business Maziling Address o B
1814 BRANCHWATER TRAIL 1814 BRANCHWATER TRAIL.
ORLANDO FL 32825 ORLANDO FL 32825 ) )
s s ||| WO
Suile, Apt. #, etc. Sute, Apt #,etc. MOORE CRZE034 (11/03) )
City & Stale City & Stale 4. FEI Nurrber Applied Far
59-3384651 ot Applicabie
20 Country ap Couniry 5. Certificate of Status Degired || gg'giﬁ"c’”a[
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
o ) ) ) Name
%gmogﬁAJSSSWA?ER TRAIL Street Address (P.0, Box Number is Not Acceplable) -
ORLANDO FL 32825
City FL J Zip Code

8. The above named entity submits this statement tor the purpose of changing Its registered office or registered agent, of batn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - — —— ——— T T

Signature, typed or prmiad name of registened agant and fitd ¢ Apainzante (NOTE. Rogsterad Agent Sgratue required when einstatng) DATE
m 3 - T B T
- FILE NOW!! FEE I? $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55p'00- T Trust Fund Contribution. m| Added to Fees
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS ’ 1. ____ ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PTD ] Delpse TLE [J Change  T7] Addition
NAME RAMOS, JOSEPH R NAME
STREET ADORESS | 1814 BRANCHWATER TRAIL STAEET ADDRESS
cry-57-ap - {ORLANDO FL 32825 . LiTy-§T- 2
TmE Coelete ot ClChange [ Addition
NAME § rame
STREET ADURESS STREET ADGRESS
§ITY-ST-2P o CITY-ST- 2P o _;Ennmln;iqﬁ?a -
T 5 peiete ft: H2¢04/04~80075-015 QS8 I Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7P CITY-57. 2P
e Dpeee | me - [Jchange ] Additicn
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-20P
TITLE Cloelee R Tie M Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-Z2ip
TIE Clpeele  § nie U] Changs L1 Addition
NAME - NAME
STREET ADDRESS STRECT ADDRESS.
GITY-ST-2IP CITY-5T-2p

12. | hereby certiy that the information supplied with this fling does not qualify for the exemption stated in Section 1 19,07g3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveros trustee empowered to execute this report as réguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

MAME OF SIGNING OFFICER CR DIRECTCR

SIGNATURE AND TYFED QR Daytme Fhane &




