2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 277140 Feb 08,2007 08:00 AM
#
1. Entiy Name Secretary of State
F & H PLUMBING COQ., INC.
Prircipal Place of Busincss - Mailing Address j
7930 B2ND ST. N T930 62ND ST, N
PINELELAS PARK FL 33781 PINELLAS PARK FL 33781 .
2. Principal Placo of Business - No PO, Box # 3. Masling Address ’
Suille, Apl #, otc. ) ) Sudlo, Apl. #, alo. o 1st MOORE CRIE034 (10/05)
Cuy & State T City & Stale 7 | 4 FE(Numbor pq_ [ Applicd For
59-1027736 ol Applicat
ap Couniry &ip Counlry 5. Corlificate of Slalus Dosired i $8' 75 .é_‘dd:tiomt
Fee Reguired
L 5. Mame and Ads_jrié_s_ '_:!_f_ Qq_r_rf-ziﬂ_ E{_eg:istered Agent ) 7. Name and Address of New Ragistered Agent

Namo

MADASCY, WAYNE :
8177 BAYHAVEN DR. Sueet Addrass (P.O. Box Number is Nol Accoptable)

SEMINCLE FL 33772

Cuty FL ' Zip Codo

8. The above named entity submits this statoment for the purpose of changing ils registored office or rogistered agont, or both, ircthe Staté of Florida | am familiar with, ang écc::-;
tho otligations of rogisiored agent. ’ -

SHGNATURE . S— - -
seInalu, RO of prlted name ol registered agetw and Mie ¢ spploanle . INOTE Pegisiered Agent eigralum required whean rminstaling} DATF
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May &

After May 1, 2607 Fee Will Be $550.00 Teust Fund Contribution  [3  Added to Foes
Make Check Payable to Florida Depariment of State
16, GFFICERS AND DIRECTORS . 11. ] ADDITIONS fCHARNGES TO DEFICERS AND DIRECTORS IN 1 1
Iz VP o T 3 elete L C]change [ &sin
AL NERI, MICHAEL : At UNOGOoER31 28
singes apopsss | 8404 139 LANE SIEET APDTESS A eAT-a02-021 190,00
LIy &1 AP SEMINOLE FL 33776 iy ST 7P
T P O pelete Tl [] Ghange [ Adis
N MADASCY, WAYNE AN
sieer1 oo ss | 8177 BAYHAVEN DR STRECT ADDRESS
om-sire | SEMINCLE, FL 60000 33778 OIFY . 5T-7F
i - T8 - . - L petexe 1S . . . M Clagge [ 840
s MADASCY, SUSAN NAME
sepee 1 anpRgss § 8177 BAYHAVEN DRIVE SIFLET ADDRESS
ify S5 2IP SEMINCLE FL 33776 oy s ne
e £ bete HitE [0 Chunge [ st
NAVI HAME
SHFET ADRFSS § ST ADBRESS
NI B CITE- ST AP
HiE 1 Defele ] [3Change 12
NAME A
SIREFT ABDRESS 516 [ ADDRESS
el -5 Ap el st ae
e ) 7 petete HRL D change  [Jar™
RAE Nk
SIREFTADIRESS wiRt § ADDRESS
Gl -S4 Giry 51-21P

12, | horeby cortify that the information supplied with this fling doas nat qualify for the exemplichs contained in Section 119, Florida Stafutes. | hurther cortify that the inforgatiu
indicatod on this roport or supplomental roport is true and aceurate and thal my stignature shall have the same legal effect as if made under oath, that { am an officer of dircc i
of the corporation o the rocoiver or truslee cmpowerad ta execute this roport as required by Chaptor 807, Florida Statutes, and that my name appoars In Black 10 or Block 1
il changod, or on an atlachment with an addrass, i othor ke ompowared

i
SIGNATURE: ne Madascy . 2/5/2007 727 544 0706
GHNING OFFCER OR DIRECTOR e Davtma Phore #




