——

'ﬁﬁ-.il- FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # P97000020450 Secretary of State

1. Entity Nam

CA?%?,BE SRAIN & PLUMBING, INC.

Frincipat Flace of Business Mailing Addrass

5126 CLARCONA GCOEERD 5126 CLARCONA OCOEE RD

ORLANDG, FL 32810 ORLANDO, FL 32810 o
81132004 No Chg-P CR2ED034 (10703}

Do NOT WRITE ;N THlS SPACE 4. FE] Number Appliad For
58-3431795 Not Apglicable

5. Certificate of Stetus Desired a gg';i{ﬁﬁml

8. Name and Address of Current Registered Agent

5126 GLARGONA GCOEE RO DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Flodda, | am {familiar with, and accept
the abligations of registered agent. . .

SIGNATURE _ o
Signalure, iyped or printed nams of regisierec sgent and ke +f Aplicabie. {MNOTE. Raghstered Agent sigmatuce requirad whan retnstaiing) DATE
FILE NOWIH FEE IS $150,00 9. Elsction Campaign Fnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribstion. 3 Acded o Feas
18, OFFICERS AND DIRECTORS ] . — —
TELE D
NAREE NAVARRC, ENRIQUE

STREETADDRESS | 5126 CLARCONA OCEERD
CITY-SL. 28 ORLANDQC, FL 32810

TILE

NARE

STREET ADDRESS
CITY - 51-2P

BLE
NAME

e s DO NOT WRITE

e 1 IN THIS SPACE

GiTy-§T- 2P

IWLE

RAML

STREET ADDRESS
oy -87-2p

THE

NAME

STFEET ADDRESS
CiYY-ST-2P

12, | hersby oemig‘;hat the information suppliied with this fiting doss not qualify for the axempticn stated in Section 118.07{3)i), Florida Statutes. § furthar cartify that the information
indicatad on this report or supplomental repert is trug.amd accurate and that my signature shall have the sams legal eliect as i made under oath; that | an an officer ¢r direcior
of the carporation or the 1eceiver or rusics empaweied fo axacute this 1aport as racuired by Chapter 807, Florida Statutes; and that my neme_appears in Block 10 or Block 11
changed, or on an attachment yith an address, Mith alloiher like empowered.

e’ ;//:“/gc/%s:mj
WE OF SIGNING SFFICER OR DIRECTOR S o S f_ o e

SIGNATURE:




