2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000015082 T Feb 05, 2007 08:00 AM
1 Ently Narro £l PSecretary of State
TAZ PLUMBING, ING. XY, ry
Principal Place of Business Mailing Address
16790 WEST HIALEAH DRIVE PO BOX 656
e s | Hll"m H' ’l”l ’|w Ilm ||H| ||H“|m ”ll‘ IHH ||‘|’ ’l”l ”l‘llm ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Slalg 4. FEI Number _ Appliod For

65-0898031 Nel Applicabla
Zin Country Zip Couniry 5. Certificale of Status Desired O 58'75 Addnional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame

HAMMER, JOHN A

16790 W. HIALEAH DR. Slreel Address (P Q. Box Numboer 12 Not Accoptabla}

LOXAHATCHEE FL 33470

Cily FL | Zip Coda

8. The above namaed enbly submils ihis slalomont for the purposo of changing its registered office or registered agent, or bolh, in tho Stale of Florida. | am familiar wilh, and accepl
the cbligalions of registered agoent

SIGNATURE

Siguature. typed or prmgd nama ol regisierad agent and Uk © applenble (NOTE. Regsteted Aguenl signature reguited whan reinstanng } DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payabfe to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1", ADDITIONS;CHANGES TO OFFICEAS AND DIRECTORS IN 11
it PD [ Detete T [ Change [ Aadition
NAME HAMMER, JOHN A NAME
strer aporess | 16780 WL HIALEAH DR. SIHIET ADDFESS .
erv-sizp | LOXAHATCHEE FL 33470 SIIY-S1-2P HOOome22105 ;
Rt L ia g ey
e VPD ' (1 Deleie i LU = Ciang - O3 Addiion
NAME HAMMER, REGINA NANE
sTeEr aopRess | 16790 W. HIALEAH DR SIRELT ADDRESS
Ty -S1-2Ip LOXAHATCHEE FL 33470 clly-s1-2iIP
TIIEE [Z] Delete i O Chiange [ Addilion
NAME NAME
SIREET ADDRESS SIRICLADINESS
CINY-ST-ZIP ciy - SI-2Ip
WILE [ Delete T OJ Change L] Addlion
NAME- NAMI
STREET ADDVILSS SIRITT ADDRESS
CIY-ST-7IP CITY-S1- 2P
THLE [ petete THIE O change [ Addition
NAME NAMI
SIET ADDRESS STREET ADDRESS
cITY-81- 2P chny- sz
T, T Detete TIE [ change ] Addilion
NAME NAME
SIREET ADDRESS SIRFF] ADDI 35
CITY-SI-2P / y CIy-$1-2P

upplfod wilh Lhis filing doos nol qualify for tha examptions contained in Section 119, Florida Stalutes, | furthor cartify hal tha information
ntal foporl ¢ rue and accurale and that my signalure shall have the same legal effect as if mado under oath: that | am an olficor or director
truffloo cmpowored 1o oxocule this report as roquired by Chapter 607, Florida Slatules; and lhal my namo appoears in Block 10 or Biock 11
addrass, wilh all olher like ompowered.

/? equas ﬁ(q/nme/‘ ’/5’0_/0? S0 Hed b

SIG,AT’UKE AND TYPED OR PRINTED NAME OF SiGNINe OFFICER OR DIRECTOR Date Daylmo Prene &

12. | herchy cerlily that the informati
inchcaled on this reporl or suppl
of tha cerporation or tho rocGi
il changed, or on an aljach

SIGNATURE:




