FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
FIT b
PRO FLORIDA DEPARTMENT OF STATE Q r 26 1999 8.00 am
CORPORATION Katherine Harris b *
ANNUAL REPORT Secresary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90163 048 ***150.00
DOCUMENT # P97000067999
1. Corporition Name
NAGELBUSH PLUMBING, INC.
Principal Place of Business Maiting Address
5385 NCB HILL RD. 5385 NOB HILL RD.
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3, Date | corporated or Qualifed
08/06/1997
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 65‘0] 74760 Noi Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti !
P ele u 5. Certifcate of Status Desired O $8.75 Adc!monal .
E] ;] Fee Required |
City & 1ate City & State 6. Electicn Campaign Financing $5.00 uay Be 1‘
2_3| m Trust I"und Contribution Added t: Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible !
p g :
[;l |?5_| 29 m Personal Property Tax. CYes  No ]
g. Name and Adclress of Curren Registered Agent 10. Name and Address of New Registered Agent '
81| Name |
SMITH, RICHARD A B
54585 NOB HILL ROAD 82| Street Address (P.O. Bos: Number is Not Acceplabie) ‘,l
SUNRISE FL 33351 5 '
84| city FL 135! Zip Code
11. Pursuz nt to the provisions of Sictions 607.050% and 607.1508, Florida Stati tes, the above-named curporation subrnits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s poard of directors. 1 hereby accept the apjciniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.
SIGNATURE
Signalure, typed or prinled na e of registered agant and il if applicable. (NOT Z: Registered Agent sig required when (i ) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =2 |
TITLE P I DELETE 11TME [JChange [ Additien E
NAME SMITH, RICHARD A 12 NAME I
street aporess| 5385 NOB HILL RD. 13 STREET ADDRESS @
CITY-§T-2P SUNRISE FL 33351 14CITY-ST-2P &
TM.E ] DELETE 24 TLE [JChange  []Addition | <
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-5T-2IP
TIMLE [1 BELETE 14 TITLE ] Change [ Addition |-
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34, CTY-ST-ZIP
TIE [ DELETE 41 TIMLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TRLE ] DELETE 5.1 TITLE {IChange ] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-2ZIP J 1 ‘
TITLE (O DELETE 61TIMLE [lchange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-51-2IF 64 CTY-ST-ZIP
14. I herebw cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2rtify that the iniormation J

indicate d on this annual report cr supplemental annual report is true and accurate and that my signat. re shall have thv: same legal effect as if made ur der oath; that | am an I
officer ur director of the carporation or the recejper or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appe:rs in ¢
Block 12 or Block 13 if chapsed or on an it!: ent with an address, with a | other like empowered.

U

SIGNATURE: - Y- $o-97 % ?f%j'??f’?ﬁi

E AND TYAED ORFT RINTED} NAME OF SIGNING OFFICEF: OR DIRECTOR Daytime Phone #




