2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # s46915 Feb 06, 2008 08:00 AM
1. Entity Name PETE
Secretary of State
ZEE-BEST PLUMBING, INC.
Furcipal Piace of Busingss Mailing Adcress
8313 NW 57 DRIVE : 8313 NW 57 DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & Srate City & State 4. FE: Number Apphed For
65-0257094 Nt Appficable
2ip Cournry Zp Countey 5. Certicate of Status Desired 0O gi-:?q:\i?:émnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, HARVEY ' -
8313 NW 57 DRIVE Straet Andress {P.C. Box Number s Not Acceptable)

CORAL SPRINGS FL 33067

City FL Zip Code

8. The akxtve named ennily subrits this staement for the purpose of changing its regisiersd office or ragrstered agent, or ote. 1N the Siale of Fionda. 1 am familiar with. and accept
the chgations of registered agent.

SIGNATURE

Canotre, LpBed OF PRmd ante M rah slTed adert el e Harpl catie INGTE Regisitiad AZer Lannb, e raquirsd whion "airvabr g DATE

EE'151$150.00:

FILE | NOW!!!: :

9. Election Campaign Financing $5.00 May Be
Trust Fond Centiibution. [ | Added 1o Fess

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR DP I3 Devete TMLF [ Change [ Aadilion
MAME COHEN, HARVEY NAME

STREET ADDRESS (8313 NW 57 DRIVE STREET ADTRESS U[ﬁ:ﬂ][ﬂ:i.ﬁ' 19259

omy s1-2F  |CORAL SPRINGS FL 33067 OTY-gT 2 02/ 15/08-20077--004 150, 00

e VP 3 Daete TITEE [J Changz  [] Addilion
NAREE ZOBOROSKI, JEFFREY HAME

STREET ADDRESS (9522 SW 1 PLACE STREFT ADZRESS

CITY-51-71F CORAL SPRINGS FL 33071 CITy-57-Zip

THLE [ 1 peete [[1}13 3 charge  [C] Aadilon
NAME COHEN, CRAIG NEHE

STREET AMRESS | 4B04A WEST BEXLEY PARKDRIVE T fsweeaomss |0 T T 0 T -

GT-ST-2¢ | DELRAY BEACH FL 33445 CITY-ST-21p

L . 1 naigte L O Charge  [J Addition
HAME HAM[

STRELT ADGRISS STREET AUDRESS

GY-ST. 2P CITY-31-21P

TME [) Deiete T7LE O orange [ Aadivart
HANE NAME

STRELT ADORESS STRECT ADDRESS

GIY-81. 29 GiTY- 51-2IP

TTE 3 tolete E [Ochange [ Additian
NAME NAME

STREET ADGRESS STAEET ADDRESS

ST¥-ST-2P CITY-5T 2P

12. | hareby certify that the informaticn suppelied vath this filing does net qualify for the exemptions contained in Sectiors 119, Flerida Statutes. | furtner cedify that e intormation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same tegal etect as it made under oath: that | am an officer or director
of the corporanen or the rggenver of trusiee ampowsred lo axecuto this report 2s reguired by Chapiear 607. Figrida Situtes; and that my name appears in Blioek 15 or Block 11
if changed, or on an arachment with an address, with all alher kg empowere.

SIGNATURE: %7\»4 Sanvey Cohe 1L - 4-0¢

SIGN“FUHE D TYPED OR nﬁlN‘rE:f NAME OF SIGNING OFRCER OR DIRECTOR Cxa Nayime Pnone &




