2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

- = CILED
DOCUMENT # V23885 - | aEm 2t
1. Entity Name o e g
» r .
COMPLETE PLUMBING OF BOCA INC. 0.‘ HAR _2 AH 10. 39
{4
Principal Place of Business Mailing Adcress subt \;-“ K:;S%- GF F?_B%‘D A
1200 CLINT MOORE RD. #10 1200 CEINT MOORE RD. #10 TALLA
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R g ST T AT e R R KA
LG CLsns? oo | 290/ C Lot oo e 12 D _
Sute. 2 ;" hyete 759“,'55":2":}’,2‘? 01152007  Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
CA- CaTon /=L Boc 4 fATon /A | 650267932 Not Applicable
5 ¢ 7 é i;“;: 4 §p5 ‘?[ 7 4 Cm&tr-ys_ 4 5. Certificate of Status Desired O Eaaeg;r)q ‘ﬂdr:amal
6. Name and Address of Cumment Registered Agent 7. Name and Addross of Now Registored Agent
Name
POl:TROCK BRYAN
9{; (. " /Mool e /aa/’__o Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 3%y o)
City Zip Code
FL |

8. The above named ey submits this s
the cbligations of ent,

mw-pnmuf-r:hanging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

e, typed v proved my(m regutered agent and e 1 sppicabis. (NOTE: Reguatered Agent sgnarure requred when renstng) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete TILE [T change £ Addition
NAME POLTROCK. BRYON L. NAME
STREET ADDAESS | 4255 BIRCHWOOD DRIVE STREET ADORESS $
CTY-ST-2P BOCA RATON, FL. 33487 CIY-S7-2P /62 Ql (52.9 %,3 @ (D
TLE O3 Detete LE O change 1 Adition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P CITY-S1-24P
TLE O Dewete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ap CITY-ST-3P
TME 2 Dekete TLE O change [0 Aagttion
NAME NAME _ [
STREET ADORESS STAEET ADDRESS = !—I;E;I‘I 92300513249
CATY-ST.ZP CY-51-2P 03/13-°07--01006~-016  #*100.00
TITLE 71 pelete TLE [ thange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CTY-ST-ZP
TLE O Dewete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-51-27 K El‘
12. I hereby certify that the information supplied with this fiting 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further i mation

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver
changyed, of on an attachment

SIGNATURE:

rusiee empowered lo execule

5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adoress, witl

(15789 S¥- o/ 3243

}aﬁm\mmm PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




