2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9800002357+ Mar 17, 2005 08:00 AM
1. Enily Name ' Secretary of State
NO PROBLEM CONSTRUCTION AND PLUMBING
SERVICES, INC.
Principal Place of Business ~ =~ o _ Ha}ling?b\gdr;ssi
P.O. BOX 840008 _ S P.O. BOX B40009 _ i
HOLLYWOOD FL 33084 HOLLYWOOQD FL 33084
F e s O
Suite, Apt #, elc. . , Suite, Apt, #, e, 15{ MOORE CH2E034 {10/04)
City & State - City & State ] 4. FEI Number Applied For
65-0824214 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [ fi'gfq(}?;‘;“""“
6. Name and Addiess of Currant hégi_sti%egl i\geﬁnti 7 7. Name and Address of New Ragisterad Agent
Name
:{gg‘g‘ E%RBTOHSI'S{I ATUS ROAD Street Address (P C, Box Number is Net Acceptatis)
PEMBROKE PINES FL 33026
City FL Zip Code

the ohligations of registered agent.

SIGNATURE — . S —— S — —
Sagratura, yped of prnted name of registerad agenl and e f apphicakla (NOTE Pegislared Agent s:gaaturs required when rainstaling) DATE
FILE NOW!!! FEE 1S $150.00 e 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ' O pelete [ vite i ClcChangs [ Addition
NAME APEL, HENRY NAME HOOO02ET 345
STREET ADDRESS | 1000 N. HIATUS ROAD, SUITE 110 STAEET ADDRESS ["]?.i } ?f"DS‘BDDEE“DIB 150 . Dﬁ
GitY.ST-2IF PEMBROKE PINES FL 33026 21y-s1-2IP
NiE D T DOooeete R e [l chasge [ Addition
NAME PAVOLIC DRUZHININ, ANATOLY AMF
STREFT ADDRESS | 1000 N. HIATUS ROAD, SUITE 110 STREET AODRESS
CIVY-ST- 2P PEMBROKE PINES FL 33026 T LTY-STP
TITLE O Deleté B B M Change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Cy-ST.2IP CITY.51-7IF
ML - O Delete T ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-57-2IP CHY-ST-2F
L [J telete THLE (1 Ghange £ Addition
NANE HAME
SIREE] AODRESS STREET ADORESS
CiTY-ST-21P CiTY-51-7P
e [ petete e [ change [ Additicn
NANE NAME
“IRECT AODRESS STREET ADDRECS
ey -$1-1P CITY ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the pxempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate gnd that my sipnature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiv ustee empowerad 1o exacute quirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an atta addrass, with all other like e

SIGNATURE AND TYPED OR PRINTED N?.ME OF smndndbmccn oR \IRECTDR Cale Laytme Phona #

SIGNATURE:




