2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ : - . Mar 12,2005 08:00 AM

DOCUMENT # 277140 Secretary of State
1. Entity Name -
F & H PLUMBING CO., INC.,
Principal Piace of Busines; ) a - Mailing Address
7930 620D ST. N 7930 62ND ST. N
PINELLAS PARK, FL 33781 LS PINELLAS PARK, FL 33781 US
2. Prnncipal Place of Busigess T 3. Mailing Address A ”"”I ”l“ ’"” 1'"‘ ”I” l} I” Im I‘IH lf H"I
Suile, Apl #, elc i - Suite, Apt #, etc 03012005 Chg-P CR2E034 {(10/03)
City & State - = Ciy & State ' 4. FEI Number Applied For
. ) . B 59-1027736 Mot Applicable
ze Country Zip Courtry 5. Cerlificate of Status Desired O Ei'gfqlﬁ:ﬁ'i“"a'
6. Name and Address of Current Registered ﬂgén( ] i 7. Name and Address of New Registered Agent
Name
MADASCY, WAYNE - _ R
8177 BAYHAVEN DR. Street Address (P.O. Box Number 15 Not Acceptable)
SEMINOLE, FL 33772 .
Cily FL ) Zip Code

8. The above named entity subl;nits this statement for the purpose of changing its registered afiice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. B

SIGNATURE . e — L R
Sgnatura typed i phintag name of g agcnla,l\dl.?lui{ ~ l[r:dojg.rﬂjgis!ece?:g?m‘sfq‘naﬁuuww:er\_(o‘»r'\‘taxiarmg) Lo, o Dlﬁf_
FILE NOWIY FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Addad to Fees
10,  OFFICERS AND DIRECTORS Yo ADDIIONS/CHANGES 7D OFFICERS AND DIREGTORS N 11
me VP o [ Detete TIRLE . L} Change [ Addilian
NAME NERI, MICHAEL .- T NAME UGHBDDEEHSE?
STREET AUDRESS | 8404 139 LANE || STREETADDRESS 0371 2/05-80029-024 150,08
CITY-57-2P SEMINOgE. FL 3_3776 o CIty-s1-2IP .
nms P O betete WHILE [l Change [ Addition
HAME MADASCY, WAYNE NAME
STRELY ADPRESS | 8177 BAYHAVEN DR STREES ADDRESS
G- | SEMINOLE, FL 00000, 33776 ° . L CTY-57- 2P _ _
ML TS O pelee TiTLE {1 Change [ Addition
NAME MADASCY, SUSAN ) NAME
STREFT ABDRESS § 8177 BAYHAVEN DRIVE STREET ADDRESS
crvst-28 [ SEMINOLE, FL 33776 ’ . CHY-§1-21F ‘
IILe M pelete e O Crange 3 Addition
NARE NAME
STRCLT ADORESS STREET ADDRESS
oIy 47 2P o - | arvsrne ] o
T O cetete Tt [l Change (] Aqdition
NaME HAME
STREFT ADDRESS STREET ADDRESS
cIT- 51- 2 L ) ) CITY-57-27
g O pelete TITLE O Change  [J Addition
MAME B NAME
STREET ADDAESS o STREET ADDRESS
CITY-S1-2IP . . CITY-ST-2IP

12. | hereby ¢certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)y), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert s Irue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer ar dirgclor
of the corperation or the recefver or frustes empawered to exgcyiedis repor as required by Chapter 807, Florida Stalutes, ang that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address. with all other
SIGNATURE: W\A {amy %/@/ o5  TUI-HY¥-c7cs

SIGNATURE AND TYPED GR PRINTED ﬂ:us OF SIGNING osfx.'sn OR DIRECTOR Fate Dayima Phone #




