2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000128128

1. Entity Name

JOSEPH CAROSONE PLUMEING CQ., INC.

Jan 31, 2008 08:00 AN
Secretary of State

Mailing Address

4480-B NUTMEG TREE LN
BOYNTON BCH, FL 33436

Principal Place ol Business

4480-B NUTMEG TREE LN
BOYNTON BCH, FL 33436
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4. FEI Number Appliad Fer
20-0389178 Not Applicable

0O $8.75 additional

5. Cariificate of Status Desired

8. Name and Addrass of Curront Raglltered Agont

CAROSONE, JOSEPH
4480-B NUTMEG TREE LN
BOYNTON BCH, FL 33436
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8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, of both, in the Slale of Flonda I am 1am||1ar wilh, and accept

the obligations of regisiered agent.

Qusenl. (oo

SIGNATURE

/1o /op

sunatud' yped o M{-d rame ol regisTared agent and lle f applicanly

{NOCTE: Reg:sterad Agent signature ragquired when reinstating)
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FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Etection Campaign Financing

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTORS !

TILE D

NAME CAROSONE, JOSEPH
STREETADDRESS | 4480-B NUTMEG TREE LN
CITY-8T-2IP BOYNTON BCH, FL 33436
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NAME

STREET ADDRESS
CITY-8T-2IP
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STREET ADDRESS
CITY-ST-2IP
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CITY-5T-2IP
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all

SIGNATURE:

ar like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statss, | further certify that 1ne miormauon
indicatea on this report or supplemantal report is trug and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 o Block 11 if

oror  JOSetn CAapoSoNE  Pegs.
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NAME OF SIGNIRT OF FICER OR DIRECTOR

Date Daytime Prong
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