DOCUMENT # 37ooéé FILED

1. Entity Name

LAGASSE PLUMBING, INC. S Jan 13, 2001 8:00 am |
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90011 031 ***150.00
% DONALD G. LAGASSE % DONALD G. LAGASSE
4240 DEREK WAY 4240 DEREK WAY
SARASOTA FL 34233 SARASQTA FL 34233
2. Principal Place of Business 3. Mailing Address “lllll I"" |||| ||| |I| "” I "|||||||| I|I|lll||l|||u ||I|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1316357 Applied Fer
Not Applicable
Lae | Lountry ap | Country. | s._Centificate of Status Desied. 0] $8-75 Additionat
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGASSE, DONALD G
Street Address (P.O. Box Number is Not Acceptable)
4240 DEREK WAY ( P
SARASOTA FL 34233
City FL | Zip Code
8. The zbove named entity submits this statement far the purpase of changing its registered office ar registered agent, ot bath, in the State of Florida,
SIGNATURE
Signature, typed &f printed name of registered agent and title if applicable. (NOTE: Registered Agant aignaturs required when reinstating) DATE
. Thi ion is eligi isfy ils | i F| OwW1i!! FEE IS $150.00 ) — .
9 Ihnxsfﬁprpo‘;atlgn is e|ltgl:|§ t? s;:mifyél; ntangible At I;EA‘:I1 it P E _"$b Soah.00 10. Election Campaign Financing $5.00 May Be
a rlr'{g requirement and €lects 1o so. er i ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,/ "
TILE PD [ Delete TLE VP Ochange  [HAddiion | &
v LAGASSE, DONALD G NAVE LAGASSE, DAX E. 2
STREET ADORESS | 4240 DEREK WAY o STREETADDRESS | 4,940 DERER WAY 3
. " (=3
CITY-8T-2IP SARASOTA, FL 0 CITY-ST-2IP SARASOTA,—FL 34233 i
TITLE VP O elete TITLE [ coange O] Additon | %
NAME MILLIGAN, WILLIAM L. NAME
STRECT ADDRESS | 4240 DEREK WAY STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITY-8T-217
" TILE R TRoT T Cloeste TITLE Tt T TTT T 77T [Ochange [ Addition
NAME CROCKER, RICHARD D. HAME
STREET ADDRESS | 4240 DEREK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2iP
THLE S [ Delete TITLE O change [ Addition
NAME MALLEY, DOUGLAS R. NAME .
STREET ADDRESS | 4240 DEREK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE T O vetete me [ change [T Addition
‘ NAME DIANE LA GASSE NAME
SIREET ADDRESS | 4240 DEREH WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-57-2IP
i O Deete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CmY-sT-2P eIry-S1-21P

oes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
agrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

Donlabugse (~S=01 _ gq(—qupdted

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

- 13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation ar the recejyar or trustee empowe,
changed, or on an attachm ith an addre:

SIGNATURE:




