2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000080204

1. Entity Name

TAP PLUMBING, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90660 021 ***150.00

Principal Piace of Business - Mailina Address

746 SW 7TH TERR
HOMESTEAD FL 33034

P.0. BOX 770516

MIAMI, FLORIDA 33177-9998
OFFICE: 305-232-3688

FAX: 305-232-3992

L J4UILULY

2. Principal Place of Business ~3. Maiiing Address “ m“ ||m I ||I I ‘ ““l |‘|‘||H’ }“l
(3234 S0 2B ST Po . flo X 0576
. Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Mgty e p-—///?f-ﬂ' e } 65-0946823 Not Applicable
Zip Country an Country " . $8 75 Additional
. H
3/ ‘7 ‘7 0’&&‘,{_ / ‘) 7 0342- 5. Centificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PLUMMEH _TIMOTHY A . '
P.O, BOX 770516 f
MIAMI FLORIDA 33177-9998 '
'OFFICE: 305-232-3688

FAX: 305-232-3992

I

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or prnted name of regisiered agont and titie il apphcable.

(NOTE: Registared Agent s.ignatwie requred when reinstating)

DATE

9. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. Added 1o Fees

10; QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deiete TILE Ol change [T Addition

NAME PLUMMER, TIMOTHY A NAME

STREET (D0RESS | 746 SW TTHTERR  { JA3BHSOR2R3S7- STREET ADBRESS

CITY-ST-2IP FLORIDA CITY FL 33034 CITY-5T-2F

TITLE [ petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

THLE O Dealete TLE [T change  [J Addition
Jhawe L e . o _§ NaME e R e e

STREET ADDRESS STREET ADDRESS -7

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [Ochange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [ Detele TITLE 1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5F-2IP

LE [ celste TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

indicated on this repart or supplemental report is true an

SIGNATURE;

m

12. | hereby certify that the information supplied with this fitin g does not quatify for the exemption stated in Section 119.07{3)(}), Flerida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if

charged, or on an attachiment with an adoress, with all other like empowered.

. (3 S T oreTZ s B /Qu,wrz( o-{/méﬁ RS2 IE~SE]

SIGNATURE MDﬁED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayiime Phone &




