2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Fep 07, 2007 8:00 am

192113 . -
DOCUMENT # Secretary of State
1. Entity Namo
ARTHUR A. SCHLEMAN PLUMBING CO., INC. 02-07-2007 90045 012 ™**158.75
Principal Place of Business Mailing Address
14929 NEBRASKA AVE PO BOX 17213
TAMPA FL 33613 TQMPA FL 33682 H"m “l‘l
2. Principal Plac.c of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc 151 MOORE CR2E034 (10/06)
- S -
City & Slate Cily & Slate 4. FEI Number 59-0992224 Applied For
Nol Applicable
zp Country Zip Country 5. Cortilicale oi Status Desirod b~ rs:;eae ggq“:?;“"’"a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Name
SCHLEMAN, LESLIE J
16715 WHIRLEY RD Slrect Addross (P.O. Box Number is Not Acceplable)
LUTZ FL33549.— B2 ¥ "
City FL | Zip Code

8. The above named enlity submils this slalemaenl lor the purpese ol changing its registered olfice or regisicred agenl, or bolh, in the Slale of Florida. | am lamiliar wilh, and accoept
the abligations of registered agent.

SIGNATURE

Signalure, ypea or poed name o registerea agenl ana tle ¢ anphcavke (NCHE Registeran Anant Signalun: reguron whan mnsiating) A

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > E:ﬁ‘;t‘;’: ri,arc";’ni'r?guig‘j_”c'”[% fig?o“ﬁgfe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORSIN 11
I PD 7 pelele NIk [ Change [ Addilion
i SCHLEMAN, LESLIE J N
sl anpniss | 168715 WHIRLEY RD SIHET ADDRI 55
Y S1 AP LUTZ FL 33549 v sl AP
m [ oelae T [ Change [ Addiltion
NAME HAME
SINEY ADDRISS SIRETT ADLE 55
iy st P CITY ST AP
e O telele Tt O Change  [C] Addifion
HAME HAMI
SIRLTTADDR SS SIRELT ADDH S8
GIY S1-2P CHY 81 AP
10 1 Delete mi [ change {7 Addilion
NAME HAMO
SIRE TADDRESS SIREL| ADDRE S5
CHY ST AP CIY St 4w
i 7] Delele Hin [ Change (] Addition
NAMI NAMI
SIUE L ADDRESS SIREL I AOH 5%
Cly s1Ap Cy S1ap
NIt 1 Delele 1L [ change [ Aadilion
NAMIE NAME
SIRELT ADDRESS SIREE [ ADDRE 58
CIY-81-/1P CIY S1-4P

12. | hereby certily that Lhe informalion supplied wilh this filing does nol gquality for Ihe exemptions conlained in Scction 113, Florida Statules. | further cerlify that the informalion
indicaled on this report or supplemental reporl is true and accurate and lhat my signature shall have the same lo é;ai affocl as if made under oalh; 1hat | am an officer or diraclor
of the corporation o tha receiver or trustoe cmpowered {0 execule this reporl as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address wilh ali other like empowered. (gf))

SIGNATURE: WM/ Leslic Sclaawnoun I~ 30-07  7(-7619

SIGNA TURE AMYFED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daynme Phone ¥




