| FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

DATTILE PLUMBING, INC.

Principal Place of Business Mailing Address I 30

1100 FAIRWIEW LANE 1100 FAIRWIEW LANE

SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US

L S s NI RRAD OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number i o . Applied For

S R P é.) G?#jgs Not Applicable
g Couniry 4p Country §. Certificate of Status Desired a ?eaegesq L»::jedétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

L o Name -
KUX, RICHARD

19635 STATE ROAD 7, SUITE 42 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name af registerad agent and tlie il applicabla. {NOTE: Repislerac Agent gignature required when reinsfating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [ Delete TITLE £ Change [ Addition
NAME DATTILE, DOUGLAS A NAME
STREET ADDRESS | 11Q0 FAIRVIEW LANE STREET ADDRESS
CITY-S7-2iP SINGER ISLAND, FL 33404 CITY-ST-2IP
TITLE STD [ pelgie TITLE [ Change [ Addition
NAME DATTILE, DEBRA V NAME
STREET ADDRESS | 1100 FAIRVIEW LANE STREET ADDRESS
CITY-5T- 21 SINGER ISLAND, FL 33404 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P —_— c Y- 5T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-0p
TTLE O pelee TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [T Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wit ddress, with Il other like empowerad.

SIGNATURE: poue ) s Derrses 67T

HATURE AND TYPED OR PRINTED NAME OF STUNING O‘FIEEH OF DIRECTOR Data Daytime Phone ¢




