_—~2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V39852

1. Enitty Name
PRECISION PLUMBING SYSTEMS, INC.

Secretary of State

Principal Place of Busmness Maihng Acdress
2618 SW 14TH DR P 0 BOX 4834
DEERMELD BEACH, FL 33441 S DEERFIELD BCH, FL 33442 US

O RSR UL G

01302004 No Chg-P CR2E034 (10/03)

Apr 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Py oy— AEpiEd o

65-0336686 Not Applicable
. i $8.75 Additional
§. Certificate of Status Desired | Fee Requirsd

5. Name and Address of Current Registered Agent

21GSW MTHOR DO NOT WRITE
DEERFIELD BEACH, FL 334441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obhgations of registeted agent

SIGNATURE
Sigrialire, typer o prarked ame of g-Siered agant and atie 4 applcable. (NOTE Registered Agent simature requesd when renstatng} CATE
FILE NOWY! FEE IS $150.00 9, Election Campagn Financing %$5.00 may Be
After May 1, 2004 Few will be $550.00 Trust Fund Contribution O Added ta Fees
| 1D. OFFICERS AND DIRECTORS |
TILE PVTS
RAME POWERS, WALTERR. W

STAFET ADDAESS | 2618 SW 14TH DRIVE
Y -ST1-29 DEERFIELD BEACH, FL

THLE |:'

NANE 4.7 "f“lM»':"*.i!]BS-ﬂtl 156,00
STREET ADORESS
CrRY-ST. 2P

TILE
NAME

i DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
CTY.SE-2P

e

NAME

STRIET ADDALSS
T¥-§i-2F

e

HAME

STREST ADDRESS
CrY-§T-219

fdoes not qualily for the exernption stated in Section 119 OT{3)i), Florida Statures. | further cerkify that the information
ingicated on this report or supplementa repe d'accurate and that my signature shall have the same legal effect as if made under oath, that tam an officer of cireclof
of the corporation or the fecelver o trus& é P v_ve1 £"io execute this repart as requireq by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachmept frall other like empowered
SIGNATURE: ‘ /

V\(ﬂ ’fif lo{yaf-d s }’/?7/‘/ 53 -Sel-Y8 >

JGIATUHE D TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oate Caypme Phone #

12. hereby certify thal the inlormation supplied wuth mxs filin
rere 2




