2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 192113 Feb 04, 2008 08:00 AN
1. Eriity Nams - Secretary of State
ARTHUR A. SCHLEMAN PLUMBING CO., INC.
~ Pringipal Place of Business Maiting Address L,

14929 NEBRASKA AVE . © POBOX 17213 ’
TAMPA FL. 33613 . TAMPA FL 33682
2. Principal Piace of Businoes - Mo PO HBox # 3. Maling Addrass '

Suite. Apt # ¢lc. St A1 7. v st MOCRE CR2E034 (10/07)

Cuy & Blate City & Slate 4. FE! Number Appiied For

59-0992224 Nor Apglicable
iz Couniry Zp Coantry 5. Cervficate of Status Desired $8'75 ﬁrddntionaE
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName:

SCHLEMAN, LESLIE J - ; :
16715 WHIRLEY RD Sireet Address (P G Box Mumber s Nat Acceptatia)

LUTZ FL 33549

City FL Ziz Cade

8. The apove named ertily submits tus stateent for i3 puroose of chanquing 1s registered office o registeran agent, or kot~oin the State of Flenda, 1 am tarrilar wilh, and accept
the cuiigalions of registered agent.

SIGHNATURE

S analure dyped o T e panen Merses s Lavi tte | aroreacio, TIGTE Reguaeg ALl simr 2.7 eauniss - o il o) DATE

~FILE NOW /|1 :FEE 15 '$150.00 -
ey Aﬂer May.1, 2008 Fee Will Be 5550, 00 )
. Make Check Payabie to Florlda Deparlmem of State

9, Eiecuon Campagn Finarcng $5.00 May Be
"Trust Fund Cortidtion.” T Added o Fees

10. OFFICERS AND DlHECTOHb 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11

Gt PD 3 e TIF [ rangs ] &adilion
SIAME SCHLEMAN, LESLIE J KAMF

STREET ADDRESS | 16715 WHIRLEY RD STAFET ADDRFSS

CY-$1-7i LUTZ FL 33549 CITY-ST-21p

T [ paee TIE [ aadiion
S HARAE

STREFT ADDRESS STRFFT ADDAFSS

SAYLSTLAE CIY-51-71P

It [ Daete it {JChange  [] Addition
MME i N

STRZET ADDRESS STAEET ADDRESS

STY ST CITY 5T 2P

mL O petete TILE [Gchange [ Aadition
NAME L : tsML

SIRELT AUDRESS SIAELT ADJRESS

anv-§l- 1% Cily-51-21

Tiff [ peste TIELE [ Change [ Addhlion
HAME ’ NAML

STR:F] ADLRLSS STHELT ADORESS

LITE-§1-2 CilY-§7- 2P

TITeLF [ Deigte TILE [ cnange [ Addiion
NAME HARE

STKCE] AGORESS STLLT ADURLSS

Y-S1- 28 Ciry-5T- 29

12. | hereby cerniby It the information suushed with g filfng does net gualify for the examatons contained in Secten 119, Fleoda Statutes | further cerdity that the information
inchicated on this report of supplermental repont is true and accurate ana tnat my signature shall have the semie legal eftec: as if inade uncler oalh: that | am 2n officer or direclor
of ihe corpuraiion or the recaiver or trustee rmpowerad 1o executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 12 or Biock 11
i changaa, or on an attashmant with an address, with ail lhar lise empeworoed

SIGNATURE: _ Yoshy Lol Kosthy Lloy A oo-zeod

JGHATURE ANDATYPED OF PRINKED NAKE OF SIGNING OFFICER OF DIRECTOR Duiv: It w1 Frore w




