FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G08244 01-20-2004 90054 021 ***150.00

1. Enlity Name

PHILLIP MAURICI PLUMBING, INC.

Principal Place of Business Mailing Address

% PHILLIP MAURICI % PHILLIP MAURICI

14545 N.FLORIDA AVE. 14545 N.FLORIDA AVE.

TAMPA, FL 33613 TAMPA, FL 33613

T v A A A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
Ciiy & State - City & State 4. FEl Number Applied For

59-2234969 Nol Applicable
_....Z....ii._......_,.__,. . ?’;Uﬂ-_tfv A Zip._ I C_our.mi —— _5 Certificate of Status Deg_irgd_ __r_l . _gz':esmﬁf:gmw_ _
6. Nama and Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent

Name
MAURICI, PHILLIP

14545 N FLORIDA AVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W :
e ' Signature. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent sh required when reinstati CATE ~ T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE [T Change [ Addition
NAME MAURICI, PHILLIP N NAME
STREET ADDRESS | 14545 N FLORIDA AVE STREET ADDRESS
CTY-ST-ZIP TAMPA, FL 33613 GITY. ST-ZIP
TLE VP 3 vetete TILE [ Change [ Addition
NAME MAURICI, STEPHEN NAME
STREET ADDRESS | 211 CHAPMAN RD W STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-$7-21P
TLE T . 1 Detete TILE . JE’Cnange {1 Addition
NME= - -I'KEYSER;DENAMAURICI- =7 =7 —- ---~w—=——Fame- — RETID, Derd- aurse —— . ce T
STREET ADDRESS | 211 CHAPMAN ROAD, W STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CTY-ST-ZIP
TITLE ] 1 celete TILE [Fchange (] Addition
RAME MAURICI, DENISE NAME
STREET ADDRESS | 211 CHAPMAN RD W STREET ADDRESS
CIry-57-21P LUTZ, FI. 33548 CIry-ST-2IP )
TITLE 3 Delele T [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2iP
TITLE [ Delete TILE {TIChange [ Addition
NAME i s NAME
STREET ADDRESS STREET ADDRESS
GRS oo . ory-sr-zie

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Borida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wyll other like empowered. .

SIGNATURE: ﬁM/ﬁ Y

V[ C e Pl pameici =504 §139L1-2b33

SIGNATURE ftd TYPED &R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Ptiore #
/

[74



