.

"~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # G82748 S o Feb 09, 2006 08:00 AN

1. Entity Name
ANTHONY GENNARO PLUMBING CONTRACTOR, INC. Secretary of State

Principal Place of Buéiness Maifing Address
4819 TEARDSE CT 4819 TEAROSE CT
LUTZ, FL 33558-5004 US LUTZ L 33558-5004 US

[
'

R
-

ARRLRIR ARk EERER

02052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py RoaTea For

59-2402193 Nat Applicable
5. Cortificato of Status Desires []  0-19 Additional

Fee Required

= T T =

6. Name and Address o_f Current Registersd Aqent i i B ;
GENNARO, LESLIE J -
48319 TEAROSBECT DO NOT WRlTE
LUTZ, FL 33558-8004 ) B 'N THIS SPACE

8. The above named antity subrmizs this Statefment o7 he purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent. i ’

SIGNATURE - s -
Signalure, typad or prinled name of mgisisred agent and e if appifcably {NOTE. Registared Agont sigrature requited whert seinstating} DATE
8. Election Campaign Financing $5.00 May Bs
| N 150.00 ' May
After ialﬂ"!y 1?%%6’53;[31?1 Eg gSS0.0ﬂ Trust Fund Contribution. Ll AddecoFeos
10. OFFICERS AND DIRECTORS | S - I B
TE P N '
NAME GENNARO, ANTHONY J,
STRECT ADDRESS | 4818 TEA ROSA CT
orszp | LUTZ, FL 335589004 HOOOO04271 16 '
— * y . ~ s -
T st J2/20/0-30070-018 150,00
HAME GENNARG, LESLIE

STREET ADDRESS | 4819 TEA ROSE CT
CITY-ST-ZP LUTZ, Fi. 335588004

TIE
HAME

e DO NOT WRITE

e o T o IN THIS SPACE

NAME
STREET ADGRESS
Cily-S7- 2%

TILE

KAME

STREET ADDRESS
CiY-s7-2P

[}

HAME

STHEET ADDRESS
ity -57- 4P

12. | heraby certily that ihe information supplied with this filing does net quality for ihe exemptions tontdinéd in Chapter 119, Florlda Statutes. | further centify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; 1hat 1 am an officer ar director
of the corporation or the receiver or irustee empawered ko execute this report & required by Chapler 607, Florida Stetutes; and that my name appears in Bloek 10 or Block 11 i
changed. or on an atachmepg/with an addrass, with, | other like empowered. o

SIGNATURE{ ./ Zé’ﬁ/éﬁ\/’.— Gegpary &’{/fm?/&’é BRYG- 45D

{élammns AND T OR PRINTED NAME OF SIGNING OFFICER OF: DIRECTOR Daytime Phone #

—- . a -3 .



