2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANTHONY GENNARO PLUMBING CONTRACTOR, INC.

G82748

Secretary of State

02-21-2003 90231 018 ***150.00

Principal Place of Business
4819 TEA ROSE CT

LUTZ FL 33558-9004

us

Mailing Address
4819 TEA ROSE CT
LUTZ FL 33558-9004
us

- - - —

VAU AR AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2402193 Not Applicable
Zi Coun Zi Count iti
A4 aunlry b untty 5. Cerlificate of Slatus Desired 0 gese.;sq l‘;?:c""o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T —e — = ame s - — T

GENNARQ, LESLIE J

Sireet Address (P.O, Box Number is Not Acceptabie)

4819 TEA ROSE CT
LUTZ FL 33558-9004
Cily . Zip Code
: . N \ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ) am famitiar with, and accept
the obligations of registered agen]. \ " i . :
- Y
. ) [ \
SIGNATURE. i :
B Signam_'ra.‘ typed or printed name of registerad agent and 1ille it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOW!H FEE IS $150.00 ) , .
¢ Pgr 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State || i
10. OFFICERS AND DIRECTORS | IER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Defete “TITLE [ Change [ Addition 8_ ’
NAME GENNARQ, ANTHONY NAME S
staeeT aooress | 4819 TEA ROSA CT - STREET ADDRESS 3
T -ST-7P LUTZ FL CITY-ST-2IP 2
- &
L ST - O Delete e O Chenge [ Addiion | &5
NAME GENNARO, LESLIE NAME
staeeT aooress | 4819 TEA ROSE CT STREET ADORESS
CITY-$T-2IP LUTZ FL ) CITY-ST-2IP
TITLE I . _O0tleter—r - TME e a s ma e . o cemr [J.Change.. (] Adgition 4 —n—
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
THLE [ oelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2iP
12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghmeptvith an address. with a other like empowered. )
v ;o —
(Dol e ESLTE L G EUVARO - %
SIGNATURE: AN M ESLLE . 0 2-18-0% (BIA)TH-1p5D
bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




