2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # P89000015082

1. Entity Name

Secretary of State

01-18-2006 90025 045 ***150.00

TAZ PLUMBING, INC.

Mailing Address

PO BOX 656
LOXAHATCHEE, FL. 33470

Principal Place of Business

16790 WEST HIALEAH DRIVE
LOXAHATCHEE, FL 33470

MDA A

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, etc. 01132008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Ft
65-0898031 Nat Applic

Zie Country Zp Country 5. Cenificate of Staus Desired O $8.75 Additional

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAMMER, JOHN A
16790 W. HIALEAH DR.
LOXAHATCHEE, FL 33470

Street Address {P.0O. Box Number is Not Acceptable)

Zip Code

s
o FL

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

SIGNATURE
Signature, typed or printed name ol registored agent and tite if apphcable {NOTE: Rogistared Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O] Defete TE ¥p [ Change Ad
NAME HAMMER, JOHN A NAE eginq Hammer M
STRESTADDVESS | 16790 W. HIALEAH DR. s | Jp 790 &), Hialeah P
Gwv-s1-2¢ | LOXAHATCHEE, FL 33470 ov-size | Loxahatrhel, Ff 33/70
TITLE 3 Detete TIE DOchange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIRLE 7 Detete TITLE [dcChange [Jad
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2P
TILE 3 Delete TILE Ochange [OAd
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ celete TITLE Cchange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-S7-2P
TLE 0O oelete TITLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

changeq, gf ongh attachment with an address, with aljother like empowered.
— — 5l-19F- 30y

V' Presidend — — [13-%




