2006 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) : Mar 17,2006 08:00 AM

PSE&?ENT # P97000025171 Secretary of State
AFFORDABLE BUDGET PLUMBING INC.
L N .
Prircipal Place of Pusinegss Mailing Address
2215 8 FEOQERAL HWY STE 87 2215 S FEDERAL HWY STE 87
o o LR
2, Prncipal Place of Buysiness 3. Maung Address K
SFB, ApL. #, ec. Suile, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City 3 Siate Gy & State - | Tt oo o738448 ’%ﬁ?ﬁim
Zip Caumtry Dp Couniry 5. CertiFcate ot Staws E:esned ] ?:;;i L‘:ﬁ““"‘“
'_7 R §. Nams and Address of Current Registered Agent 7. Name gnd Address of Mew Registersd Agent .
Name
;%I%USRGF’EEEAHC;\TE{ :f\"\PfY STE 87 . Street Address (P.O. Box Number is No Accepiatle)
FT LAUDERDALE FL 33316
’ Ci Zin Code
B v FL |

8. The above named entity submils tres starerneni tor the purpose of changing its registered affice or registered agent, or both, i the State of Flonda. | am familiar wih. and ar_m—:
e pohgatons of registared agent.

SIGNATURE y e

Ligmtien, typed o phiied Ao of tegelered Agent and 1We 1 appucanie (NGTE Rogsicioz Agent sgratu teqnasd whet ienstabng) DAlE

FILE NOW!U FEE IS $15000 -
After May 1, 2006 Fee Will Be'$550.00 |
Make Check Paysble to Florlda Departnignt of Siate ©

8. Eiecton Carnpaign Financing  $5.00 May :
Trust Fund Corribubon. [ Added to Fees

19. COFFICERS AMD GIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ThLE DPST o 1 Detete DiLE J Change s
NAME TILBURG, TIMOTHY P B FIAC

SIHETADORLSS | 7450 NW t STREET . * ¥ STRECTADDRESS D004 71155

ch-STir IPEMBROKE PINES FL 33024 BTY-S3-2 U328 0 -00043-005 150,00

e over i 3 petete TIE {3 Change (Jax
HANTE DELORGE, WILLIAM NAME

SIREET ADDALSS | 2215 SO FEDERAL HWY #87 STREET ADORESS

orv-st-z®  |FT. LAUDERDALE FL 33316 - ) _§ s )
e 3 Delele g [ Grange 1A
HAss NANE

SHEE! AOLRESS SIRLES ADDALSS

CHFY-ST-TIP CItY- S{-dIP

nne ] Ostere HRE [Gchanpe [ s
NAME NAME :

SIREEY ADDALSS STRELT ALDNESS

CITY-ST- 2P CiFy-SF. P

HILE 7 pelste e {3iChange [ M
NABE NANME

STREET ADORESS i STREEY ADDRESS

CITY-SF- 2P CIry-SI- 2P

TTLE O e mu Cichange  {Jas
NAME _ NAWE

SIRCE | ABORESS ) STREE T AGDRESS

CIry-5E-2p CTY-S1-2IP 1

12 | hereby caraty that the intaormation supplied with This iling doss not gualify for (he sxemplions contained i Secber 119, Fonda Statutes. { turther cartity thal the mtorm.
ichicatad on thus report or suppfemenial repor Is true and accurate and that my signature shall have the same legaf eflect as if Made undar cath,"ha! | am an officer of Giiss
af the corporabon 7 e receives of lrustee emtpowered 10 execute this Tepon as required by Chaptar 607, Flarida Stawtes; and 1hat my pame appears in Block 10 or Block
if changed, or on &n altachmeat with an addrgas. with a% other ke empowerad

SIGNATURE: “TimoTuy B Titguee E/Sjée (&) 963166

=

R R L B T ———



