2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # s7099e Mar 09, 2005 08:00 AM
1. Entiy Neme a Secretary of State
PIPELINE PLUMBING, INC.
Principal Place of Business _j Maﬂiné Add_n;ss )
BOX 531374 - BOX 531374
MIAM] SHORES FL 33153 MIAMI SHORES FL 33153

Suite, Apt #, etc - Suite, Apt #, elc, ) 1st MOORE CR2EQ34 (10/04)

City & State _ City & State 4. FEI Number Applied For

65-0272806 Not Applicable
Zip County Zip Cauntry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mames
‘.ﬁgcs}g Z’V‘\{’E;BEIE?ETREET R Street Address (PO, Box Number is Not Acceptable)
COOPER CITY FL 33330

City F L Zip Code

8. The above ramed 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 -

Signature, typed or pnntad nama of reqrsterac egent and hlie f appicably (NOT-E_ ﬁﬂ_gs;fe:ad Agent srgnsf_uré raquired whan rsinsianeg) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Blection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10. " OFFICERS AND CIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete IiLE ] change  [] Adcition
NAME JESSUR, JEFFREY RAME

STRFET ADDRESS | 11902 SW 4BTH STREET STREET ADDRESS

oly-si-&F  |{COQPER CITY FL ; civ-st- 7 Mi@gqg’gﬁ&g:gnm e .
BiLE \Y o O] Daigte e WU OUT LT OW pdi WU 7 agetion
NAME JESSUR, JANET : NeMF

STREET ADORESS | 11802 SW 49TH ST : STREET ADORESS

CHy-S7-p COCPERCITY FL oY 81 AP

10LE O Delete T Ol change [ Addition
NAME MAME

STREET ADDRESS STREET ABGRESS

CUY-ST- AP OY-SE- 2P

Mg 1 petete e O Change [ Addition
NEME NANKE

STREET ADDRESS STREET ADDRESS

Lry-ST-2p LITY-SI- 42

THILE Cosete  § nne Y change [ Additien
NAME, NAME

SIREET ADDRESS SIREET ADBRFSS

oTY-S3-29 CTeSE- I

TITLE 7 Delete q e [ Change [ Addition
NAME NARE

STRELT ADDRESS STREET ADDRESS

CITY.ST- 21 CIY-ST-¢1P

12. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or frustee emphowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytrna Phane #



