FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000023571 04-23-2007 90057 026 ***150.00
1. Entity Nama
NO PROBLEM CONSTRUCTION AND PLUMBING
SERVICES, INC.
&

Principal Place of Businass Mailing Address q U yrivv
P.0. BOX 840009 P.0. BOX 840009 o
HOLLYWOOD, FL 33084 HOLLYWOOO, FL 33084 o
A RSO IOR A A

Suile, Apt. #, alc. Suite, Apl. #, atc. 01252007 Chg-P CR2EQ34 (12/08)

City & State City & State 4, FEI Number Applied For

65-0824214 Neot Applicable
Zip Country Zip Country 5. Cenificale of Slatus Dasired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Addraess of New Registered Agant
Name

TRAGER, ROSS
1000 NORTH HIATUS ROAD Slreet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signatue, typed or pinied name of reg agent and bile il {NOTE: Rog:stered AQent signatura requared when renglatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Addition
HAME APEL, HENRY NAME
STREETADORESS | 1000 N. HIATUS ROAD, SUITE 110 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33026 cIry-s1-2IP
TIILE D O betele TINLE [ Change [ Addition
NAME PAVOLIC DRUZHININ, ANATOLY NAME
STREET ADDRESS | 1000 N. HIATUS ROAD, SUITE 110 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL. 33026 CITY-S1-2IP
TiLE [ Detete LE [J Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ peete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-ST-21P
TE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDAESS
CiTY-ST-2IP Cily-S1-21P
T1LE O petele TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7P . CITY-ST-2P

12. | hereby certify that thé information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thiz r. port or supplemental report is trua and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatcn o tha receiver g trustee empowered to executa"his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an .« achment witt} an address, with Al cther like ¢fpowered.
Q- /707 Iy #55332

SIGNATURE:
SIGNATURE AND TYFED fn PthEn‘F\uE OF SIQNING OFFICER OR DIRECTOR Date Daytme Phone #

f




