FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-01-2005 90015 033 ***150.00

DOCUMENT # 639951

1. Entity Name

GIDEONS’ PLUMBING CQ., INC.

Principal Place of Business

121 CENTRAL DR
BRANDON, FL 33510 US

Mailing Address

127 CENTRAL DR
SUITE D4tn
BRANDON. FL 33516 US

40009718

10 O G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3049583 Not Applicable
“ ] Country Zi Country 5. Certificate of Statws Desited | ane-zesq Sdr:ditional
[———_ "8 Nams and Addreas of Current Reg Agant - ~—-—— -7:-Name and A of Now Ragh dAgent — —  —— | -
Name
GRECO, JAMES
420 WENDEL AVE Street Address (P.G. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE __ .
o *  Signature, ypad or primod name of ngent and itie ¥ etk * (NOTE: Praglatersd Agent signatura recuired when reinstating) DATE
FILE Nomi! ’FEE IS ‘150.00 9, Election Campaign Financing ss_oﬂ May Be
After Bay 1, 2005 Fee wiil be $350.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS: - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Detete TME Ol change [ Ascttion
NAME GRECO, JAMES NAME
STREET ADDAESS | 420 WENDEL AVE STREET ADDRESS
CiY-51-2P | LITHIA, FL 33547 cay-51-ap
nRE s [3 Detete TITLE [ Change [ Addition
RANE GRECO LEE, TERESA NAME
STREET ADDRESS | 3506 HOLLAND DR STREET ADDRESS
CTY-S1-2P BRANDON, FL 33511 Crry-ST-2IP
e C ] Detete e [Jecnange [ Addition
NANE GRECO, LEONARD WME P
STREET ADPRESS | 107 ANGLEWOOD DR T T STREET ADDRESS
¢y -S1-2p BRANDON, FL 33511 cmy-S1-2IP
TnE [ Delete TnE Olcrnge [ Addition
NANG NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P ciry-S1-2P
TITRLE : [ Delete TTLE O Crange 3 Adeition
NAME r NAME
STREET ADDRESS [ .- STREET ADDRESS
oIRY-57- 2P Nas omY-ST-21P , ]
e ' l petete TULE [ Change [ Addttion
NAME . NAME
STREET ADDRESS | . | Ty N ’ STREET ADDRESS
on-stap | L . L Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Forida Statutes. | further cerify that the information

indicated on this repott of supplemental repor is true and accuratg and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corpoeation or the recgiver o lrusiee empower é/his report #s required by Chapter 607, Horida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach émpowered.

SIGNATURE:

40 5

8134318507

Daytime Phone #




