2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000023571
NO PROBLEM CONSTRUCTION AND PLUMBING
SERVICES, INC.

Principal Place of Business

P.0. BOX 840009
HOLLYWOOD, FL 33084

Mailing Address
P.0. BOX 840009

HOLLYWOOD, FL 33084

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc.

0 A

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90346 021 ***150.00

TRAGER, ROSS

REMBROKE-PINES—F—33626-
' ol

P O Bor aypon
wwood, FL 33084

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0824214 Nol Applicable
ap Counery Zip Country 5. Certficat of Status Desired ~ [] 9879 Additional
E Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - - _ -

Street Address (P.O. Box Number is Not Acceptable)

LI01 SHERIDAN STEREET SuiTe Taw

City
Cooper

Zip Code
330626

FL |

City

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant {or the purpose of changing its registered office or regislered agent, or both, in the State of Flonida. | am familiar with, and accept

‘Signature, typed of printed name of registerad agent and titlg it applicable.

{NQTE: Ragistergd Agant ignature raquired whano reinatating} DATE

FILE NOIWIII' FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Blection Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TILE D O celete THLE [ Changs [ Addition
NAME APEL, HENRY ) NAME '

STREET ADDRESS (—490Q-MN—-HAHIS-ROAB-BUHTE-+10- STREETADDRESS [V 1D SHERIDA K STREET SWITE & 310

CY-ST-2F | PEMBROKE-RINES——33076- cITY-ST-21P (ooper Gidy, FL 332G

TMLE D O pelete iMmE ’ [ change [ Addilion
MAME PAVOLIC DRUZHININ, ANATOLY HAME

STHEET ADDRESS | $BE8-N—HATFHS-ROAD-SHFES+E STREETADORESS |10V SHERIDAM STREET SUITE ¥ 310

CITY-ST-2IP REMBROKE-RINES-FL—33626— CITY-57-21P ¢ anper iy, EL 22020

e ] oelete TLE ' ! O change [ Addition
NAME NAME

STAEST ADDRESS STRECT ADCRESS -

CITY-ST-2IP CITY-5T7-21P

TIME 0 Delete TEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Deteto TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

Tme 2 Delete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-HP CITY- ST-ZIP

12. | hereby certify that the information suppiied with this filin

of the corparation or the receiver of lruflee empowered 10 exe
changed, or on an attachment with an Address, with ail ather li

SIGNATURE:

indicated an this report ar supplemantgl report is true and accurate and thal
ta this rap:
ampower,

as required by Chapter 607, Florida Statutes; and that my name appears in

fles 28

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
y signature shall hava the same legal effect as if made under cath; that | am 'an Etf;ger % lglr’?cit?{‘
loc| or Bloc i

ASNE3A8

SIGNATURE AND

JICER OR DIRECTOR

Daytime Phone #

DOR vnlurT: uus\lem OF
/ 1




