L

, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 08:00 Al

DOCUMENT # P04000045313

1. Entity Name
LELONA PLUMBING, INC.

Secretary of State

Mailing Addrass

1806 W. ERNA DRIVE
TAMPA, FL 33603

Principal Placa of Business

1806 W. ERNA DRIVE
TAMPA, EL 33603

DO NOT WRITE IN THIS SPACE

I

022620086 No Chg-P

RN

CR2ED34 (11/05)

Appiied For
Not Applicable

o $8.75 Additional

Fee Required

4. FEI Number
£6-2444131

5. Certificate of Status Deslred

6. Name and Address of Cutrent Registerad Agent

LLONA, LAUREANO
1806 V. ERNA DRIVE
TAMPA, FL 33603

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name cf registersd agent &nd tie # appicabie,

{NOTE Registerad Agert signature required when relnstating) DATE

FILE NOW!!! FEE I3 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution,

$, Eloction Campaign Financing

$5.00 Moy Be
Added 1o Fees

10. CFFICERS AND DIRECTORS ]

TIHE PS

NAME LLONA, LAUREANO
STREET ABDRESS | 1806 W, ERNA DRIVE
CITY-ST-2IP TAMPA, FL 33603

TILE VPT

NAME LLONA, SILVIA
STREETADDRESS | 1806 W. ERNA DRIVE
[ T TAMPA, FL 33603

THLE

HANE

STREET ADDRESS
CIY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ABDRESS
CiTy-s1-2P

TMLE

HAME

STREET ADBRESS
oIty -51-2IP

HEOH a4 2Ns89
A S TIR-RHTT 003 180,00

DO NOT WRITE
IN THIS SPACE

12, | hareby ceriify that the information sy

changed, or on an attach: ith anfeddrass, with all oiher like empowerad,

SIGNATURE:

lied with this filing does nat qualify for the éxemptions contained in Chapter 113, Florida Statutes. | further cerify that the information
indicated on this report or supplementaf raport is rge and accurate and that my signature shall have the same legal eiffect as if made undar oath; that 1 am an officer or director
of the corporation or the recaiver or trufies empawgred 10 execute this report as required by Chapter B07, Florida Statutes; and thai my rame appears in Block 10 or Block 114

Dbelot

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prona #




