e |
FILE NOW: FILING FE

E AFTER MAY 11S $225.00

PROFIT K FLORIDA DEPARTMENT OF STATE !
CORPORA:HON v é_%ﬁé\ Sandra B, Martham
ANNUAL RE-PORT YL '!-.;"Eir‘a Secretary of State
1096 Lis. . o4 DIVISION OF CORPORATIONS
S16518 (0)
DOCUMENT #  S1651 0
C & C PLUMBING OF HOLLYWOOD, INC.
Principal Place of Bus_i;:lgss e _h:‘lalhr_@ Addr;o:si 7 ) )
1307 N. 31ST RD. 1307 N. 315T RD.
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
3. [)éle1lri|(,:%r;&¢39tegdo or Qualfiod | 3a. Datcooé ,|.2a§zl ?eg;gg
2. Princpal Place of Busingss. - 2a. Mailing Address ) 4. FEI Number Appliod For
1] _ ) o] 650235631 Hm Aoplcais |
Suite, ApL. 4, etc. | Suite Apt ¥, et 5. Gorlicate of Staws Dosied [ $8.75 Additional
—EI y ??l Fee Required
City & State o A Oty & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28] - Trust Fund Conlribution Added to Fees
| __Zip [ Counlry o ‘ : 75'5 T _ Country 8. This corporation has fiabilty for intangible tax under s 199,032,
24| 25| J » ) Florida Statutes K ves [INo
9., Neme and Addreﬁ{ 9! Current_ R_ggistered ,A.Q?_’?‘__.______ o B _10. Name and Address of New Regislered Agent
81| Name
CANNIZZARO' WILLIAM MICHAEL 82| Street Address (P.0. Box Number is Not Acceplable)
1307 N. 318T RD.
HOLLYWOOD FL 33021 83
84| Gity FL lss Zip Code
11. Pursuart to fhe provisions of Seclons 607,050 and €07.1508, Florida Statates, the abovenamed corparation subimis s staiament Tor e purpose of charging its registored office
or registered agent, or both, in e State of Flordla. Such change was aathorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accent the obl gations of, Section 67,0505, Florida Statutes
SIGNATURE . B P [ e e e L
B Nmrﬁn grrered AGEn sioe alam caen viten renstating! DATE 6‘-
12, 18 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE [CIDELETE 13T0LE (] Change  [[] Addition -
NAME CANNIZZARQ, WILLIAM M. 12 NAME b:
STHELT ADDRESS 1307 N. 31ST RD. 13STRETT ADORESS g
CITY-ST-21P HOLI.YWOOD Fl. . e N 14CEY-51-217 E
TITLE L[] DELEIE PRALN; ! [J change [ Addition |O
NAME 27 NAME
STREET ADDRESS 2.5 SIREET ADDRESS
CITY-SY1- 7o 2E00Y-5T-2IP
TITLE o ) mwlilibﬁﬁrf BN FRRIT: [1Change [C] Additien
NAME 3.2 NN
STREET ADDRESS 33 STREET ADORESS
CiTY-87-21p e _J 34cnv-s1-2P
TILE [ DELETE £ TIILE {J Crange [} Addition
KAME 42 HAME
STREET ADDRESS 4 3 STREET AUDRESS
CITY-81-2IF _ 440TY-ST-7p
TITLE [T DELETE 5 1TILE [1 Changs [} Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 S5THEET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
me o [ DELEIE sTmE | T T T [ Change L[] Additon |
NAME B 2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP e BACIY-§T-21F
14. ) do hereby certify that the informiation suppted with this fiing s voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes | further
certify that the information inckcaed on this annual repert or supplemental annual repon is frue and accurate and that my signaturg shall have the same logal effect as if made under
oalh; that { am an offer ¢ dicector of the corpggation o 1he receiver or trusleo empowered Lo exacute this repor as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 1 kg 3 i gRangod, orfor an Elizwment with an address.
SIGNATURE: % é ] RiS 06T 43090 [964)939-2¢85
Y GMsTURE ANG TYPED OR PRINTED NI OF SIGHING OFFICER DR DIREGTOR ST ot T T DawnePrione k.




