_2007 FOR PROFIT CORPORATION £

" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101231

1. Entily Name

ON THE JOB PLUMBING INC.,

Principal Place of Busingss Mailing Addross
11924 FOREST HILL BLVD 11924 FOREST HILL BLVD

SUITE #22-286 SUITE #22-286
us

Apr 25,2007 08:00 A
Secretary of State

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt #, olc Suito, Ap! #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEl Number Applied For
-0877234
65 08 3 Nol Applicable
Zi i
P Country . Zip Country 5. Corlificale of Slalus Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo

WEISS, MICHAEL
11924 FOREST HILL BLVD

Sirool Addross (P.O. Box Number is Nol Acceptlable}

SUITE 22-286
WEST PALM BEACH FL 33414

City Zip Codo

FL

8. Tho above named enlity submits this siatement for tho purposo of changing its regislered office or rogistered agen!, or bolh, in the Stato of Flerida. | am familiar with. and accopt
the obligalions of regislored agenl

SIGNATURE

Signature, typed ar printed name of registerad agent and hile + apploably

(NOTE. Rogsterad Agent sigrature redurad when rensiabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution ]  Added to Fees

Make Check Payahle to Florida Department of State

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, DP [ Detete T Clchange [ Acdilion
NAME WEISS, MICHAEL NAVE

STREET ADDRESs | 11924 FOREST HILL BLVD STE., #22-286 STREET ADDRESS D00 =055 a

CITY-41-71F WEST PALM BEACH FL 33414 CINY- ST /1P {JE"T %'f} l".'h?_,: Dj‘ f;l ] Ll 1 ;:] nD

HILE [ Delate TINE [_1Change [ Addition
NAME NAME

SIFLET ADDRESS SINIET ADDRESS

CINY-$1-2p ¢Iy-ST- 2P

(TS [ pelate 1. [ change  [] Addiren
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIN-51-21P CHY-ST- 218

TIE [ Delete THILE O change [ Addimon
HAMF NAME

SIRLT] ADDRESS STRLFT ADDIY 55

CITY-S1-2pP CUTY-S1- 2P

TIIE 7 Delete TILE Ochange [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P Iy -ST-14P .
{in ™ oelele IILE [ Change [ Addilion
NAME NAME

SN T ADDRESS STRFET ADDH 55

ciY-51-21p N ™\ GITY-51- 20

dpes not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
acgurate and lhal my signature shall have the same loga! effect as if made ynder oath; that | am an officer or director
b gccutg lhis report as raquired by Chaptor 607, Florida Statules, afid thal fny namo appcai? Block 10 or Block 11

gthor lika gityowerad.
?/ 2y4-4sTo

Daytrme Phone &

12. | hereby corlify that the infofmation sypgffied wn this Nfi
|ndwoatod on thi . § lmeal

SIGNATURE:

SIGNATURE AND TYPED OR PRJNTEDWE OF SIGNING OFFICER OR DIRECTOR




