; 2007 FOR PROFIT CORPORATION

" .. ANNUAL REPORT (AR) | FILED
AT

DOCUMENT # P87000089778 Apr 25,2007 08:00 Al
1. Enity Name Secretary of State
CARIBBEAN PLUMBING & ASSOCIATES, INC,
Frincipal Placo of Business Mailing Address
11924 FOREST HILL BLVD 11924 FOREST HILL BLVD
SUITE 22-286 SUITE 22.286 '
VAR EE RO D Gl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number _ Appled For
65-0787787 Not Applicable
Zp Couniry e Country 8. Certificate of Status Dosired d ?gﬂ'ggqt‘:f:;"“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namao
WEISS, MICHAEL
11924 FOREST HILL BLVD Stroot Address (P.O Box Numbar is Not Accoplablo)
STE 22-286
WEST PALM BEACH FL 33414
City FL Zip Code

8. Tho abeve named enlity submits Ihis statemenl for the purpeso of changing its registered cffice cr registered agent, or both, in the Slate of Ftorida. 1 am familiar with. and accept
Ihe obligabiens of regisicrod agent.

SIGNATURE

Signature, typad o prnlod name of registarad agenl and tille r oppleabte * (NOTE- Regstered Agent signalue required when reinstating) DATE

FILE NOW!} FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payabie 1o Floride Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibutien.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

niLE P 1 pelele TIME O change [ Addition

NAMI WEISS, MICHAEL NAME

SIREET ADDRESs | 11924 FOREST HILL BLVD, STE 22-286 SIREET ADDRESS Uado0nT3e111

omv-si-zp | WEST PALM BEACH FL 33414 N EE . 5A09,/07-30033-016 150, 00

e vD O Delee THLE [ change [ Addinon

NAME WEISS, SHERRY NAME

SIREFT ADoRess | 11924 FOREST HILL BLVD, STE 22-286 SIREET ADDITSS

CITY-ST-7P WEST PALM BEACH FL 33414 CITY-S1-2IP

T O ootees il3 [J Ghange [ Addhtron

NAME NAME

SYREET ADDRESS SIRFET ADDRESS

CITY-81-2IP CITY-S81-211

HUE 73 Delete e [ change [ Addition

NAME NAMF.

SIREET ADDRISS SIRLET ADDRI 83

CIFY -Si-2IF CITY-Si-21P

TLE 1 pelete TILE [ change [ Addrtion

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S[-2IP

TINE O Delete TIILE [ Change [ Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

¢ITy-S1-7IP P m CIY-SI-2IP

12. | heraby certify that the i ith {Nif likndl does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport & supplomonial s i § arld gcecurate and that my signature shall have the same legal effect as if mage under oath; lhal | am an officer or direcior
of the corporation or tha heceiver or HSien o gy execule lhis report as required by Chapler 607, Florida Slalulos; and jhal my,name appgargrin Block 10 or Biock 1t
if changed, or on an attachmont wily | htherdike empowered. @(

u,{ o) a1

Dayime Phere 4

SIGNATURE AND TYPED OR PHINTENM’ OF SIGNING OFFICER OR DIRECTOR



