2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G20315

1. Entity Nama

VENICE PLUMBING, INC.

Mar 17,2008 8:00 am
Secretary of State

03-17-2008 90024 025 ***158.75

Principal Place of Business

140 E MIAMI AVE,
VENICE, FL 34285

Mailing Address

T40 E MIAMI AVE.
VENICE, FL 34285
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6. Name and Address of Current Reglstered Agent

DALTON, M.M.
140 E MIAMI AVE.
VENICE, FL 34285
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8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Figrida. | am familiar with, and accept

Signature, typed or printad name of regixierad Bgent and titk if applicable.

{NOTE: Repistarad Agent signatwe required when reinstating)

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS |
TITLE P

NAME DALTON MM

STREET ADDRESS | 118 SUN AIRE TERRACE
CITY-ST-ZIP NOKOMIS, FL 34275

TITLE v

NAME DALTON, JOSEFH P
STREET ADDRESS | 1218 VERMEER DR.
CITY-51-2P NOKOMIS, FL 34275
TITLE ST

NAME DALTON, PATRICIA §
STREET ADDRESS | 118 SUN AIRE TERRACE
CITY-ST-2P NOKOMIS, FL 34275

TITLE v

NAME DALTON, MICHAEL L
STREET ADDRESS | 405 FAUN ROAD

CITY-ST- 2P VENICE, FL 34293

TILE

NAME

STREET ADDRESS

CIY-ST-2P

TILE

NAME
* STREET ADORESS

CITY-ST- 2P

LR

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar suppiemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiuer or trustee empowered to execule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attagh

SIGNATURE:




