2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G82748 Apr 21, 2008 08:00 A
1. Ennly Namg - S
ecretary of State

ANTHONY GENNARO PLUMBING CONTRACTOR, INC. y
Pureipal Plac? of Businass Mailing Adidress
4819 TEA ROSE CT 4819 TEA ROSE CT
LUTZ FL 33558-9004 LUTZ FL 33558-5004
2. Prancipad Plage of Busines: - No PG Box # 3. Mailling Addrass

Suite, Apl. #. eiC. Sute, Apt. ¢, gic. 1st MOORE CR2E034 (10/07)

City & State Cny & Siale 4. FE! Number Appiied For

59-2402193 Not Apolicable
P Couniry P vountry 5. Certificaie of Status Desired O ?i‘;?qlﬁ?;;m"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4G8E1%N-I—AEI10I§BESSEL(|:ETJ Sreer Address {P.O. Box Member 1s Nat Acceplable)

LUTZ FL 33558-9004

Ciry F L Ziy Code

8. The apove named ently SUbMIts this statement for the pursese St changing iIts registered stfice or registered agent, or cor, n the State of Flonda. 1 am famibar with. and accan?
the cbiligations of registered agant.

SIGMATURE
Lgnatere, eped of reedod 1217 ol ce deied aaertatvltie | arpleacie. {NOTE Fegistites Ager b3 gRralre 7equeas » i ~opeeinlr gh DATE
: Trust Funtd Contrizunon ] Added to Fees
- Make Check Payable to Florlda Deparlmerd of Stnte
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Deete e [ Change [ Acdibon
NAME GENNARO, ANTHONY J. NAME
STREFTADDRESS {4819 TEA RQSA CT STREET ADORESS (] I:H_“_f':ﬂ
CITY-S1-21P LUTZ FL 33558-9004 ary-s1-7p O O T _n1a jea o
TITLE ST T Deete TITLE o T Ch'l EI- UA:!:!I!IOI‘I
HAME GENNARQ, LESLIE HALAE
STREETARDRESS (4819 TEA ROSE CT STArFT ADGRESS
SITY-51-713 LUTZ FL 33558-9004 CIfY-S3-7p
1113 3 Deee TILE {JChange (] Andition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CY-51- 7P
s 7 Deere e C1cChange [ Aaditon
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-§1-2p EIre-G1-21P
e [ Deee THLE O Change T Asdition
MNAME MaME
SIRECT ADDRLSS STREET £DORESS
GITY-81. 2P LITY-S1- 2
1TLF D peee e [JcCrange [ Asthtion
NEKE NEHIE
STREET ADDRESS STREET ADDRESS
OIry-St-21 GITY- ST 2IP

12. | hereby certity that the informatizn supplied wath this fiting does net qualfy tor the exemptons contained in Section 1139, Flerida Stawtes 1 furtner cartify that the intormation
indicated on this report of supplemental repornt is rue and accurate anc thal my signature shall have the same legai ettaci as f made under oath: that | am an officer or director
of the corporation or e regpiver or trustee empowered 10 execute this report as required by Chapler 607, Ficrida Statutes: and that my narma appears in Black 12 or Block 11
it charged, or on an r!lt’}le twilh gR address, with ail ather ke empowered.

SIGNATUR

Gagt me Faoon @




