FILED

Jan 16,2007 8:00 am
2007 PO AL Repony A TION Secretary of State

DOCUMENT # P98000064291 01-16-2007 90206 027 ***150.00

1. Entity Name
BORKENHAGEN PLUMBING, INC.

Principal Placa of Busingss Mailing Address G“ 0 0 1 0 4 8

AR R

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
01032007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Aopied For

65-0862099 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nomo and Address of Current Reglsterod Agent

STTSNE OTHAVE DO NOT WRITE
FORT LAUDE‘R.D_I-.\LE. FL 33334 IN THlS SPACE

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

SIGNATURE
Signatura, typed ar printed name of registerad agent and bfle if apphcatie [NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!II" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS ANC DIRECTORS
TIILE DP
NAME BORKENIHAGEN, BRUCE

STREET ADORESS | 4778 NE 10TH AVE
CITY-S7-21P FORT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STHEET ADDRESS
CUry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under gath; thai | am an officer or dicector
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen! with an addregs-~whh all other like ampowered.
SIGNATURE: %fdj&— [ {‘-f/b’l QSLL Sl 6D

IGNATURE AND TY] PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




