2003

UNIFORM BUSINESS REPORT (U

FOR PROFIT CORPORATION

FILED

BR Feb 21, 2003 8:00 am

320573
PLUMBING CO., INC.

DOCUMENT #

1. Entity Name

PENINSULAR

Secretary of State

02-21-2003 90235 044 ***150.00

o

Principal Place of Business Mailing Address

-P-O-BOX TR
5518 N. ARMENIA | 5518 N. ARMENIA
TAMPA FL 33603 TAMPA FL 33602

3. Mailing Address

5518 N

Bisiness .

YINEN,

2. Principal Place oi‘
L]

S5l N Ave.

VAR

Suite, Apt. #, etc.| Suite, Apt. #, etc.

, A(WWA@AM%

T CHECK HERE IF MAKING CHANGES

City & Stale ‘ City & State 4. FEI Number Applied For
TAMPA— Ir g: [/ T ﬁWﬂ 7 p‘(-/ 59-1202397 Not Applicable
n hd ! N v R
%Z; Zé 0 3 i C&%A agléo 5 ! Country 5. Certificate of Status Desired O Ee%g?qtﬁ?:ciihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Iflegis;ered Agent
— ‘ . ——r— — L [—— — — MName P S — —— g —

TAGLIARINO' J"\\CK ‘ Sireet Address (P.O. Box Number is Not Acceptable)

3208 FAIR OAKS AVENUE WEST

TAMPA FL 33611

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerec

the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printad name of registered agent and title if applicable.
i

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CRZE034 (10/02)

10. } OFFICERS AND DIRECTORS 11, ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe POT [ velete TITLE [ Change [ Addition
NAME TAGUAHINO, JACK F NAME

saeeT anoress | 3208 FAIR 0OAKS AVENUE STREET ADDRESS

CITY-5T-21P TAMPA FL 33511 CITY-ST-2IP

TITLE vD§ 1 Delete e [ Change ] Addition
NAME TAGLIARINO, JOHN A HAME

sTneet ooress | 107 S LINCOLN AVENUE STREET ADDRESS

emv-st-2p | TAMPA FL 33602 ITY-ST-2P

TILE ' [ Delete TITLE 3 Change  [] Addition
NAME - : T T T T ONAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TImLE Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

M O pelete TOLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the
indicated on this report or supplemental report is rue and accurate and that my si
of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an aitachment with an address, with all other like empower

-

% ﬁz,

SIGNATURE:*

exempticn stated in Section

uired by Chapter 607, Florida Statutes: and that my nam

119.07(3)(i), Florida Statutes, t further certify that the information
legal effect as if made under oath; that { am an officer or director
e appears in Block 10 or Block 11 if

nature shall have the same

b3 (82879-S¥o

(]
f
SIGNATUBEAND ‘[P

a
D OR PRINTED NAME OF SIGNING OFW OR DIRECTOR

Ddle Daytime Phona #




