2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

e ~d
DOCUMENT # H06565 Jan 28, 2005 08:00 AM
1. EnttyName %"’ Secretary of State

AIELLO PLUMBING, INC.

Principal Place of Business Mallag Address
C/0 EDWARD AIELLO o Lo C/OEDWARD AIELLO R
2212 SW 60TH WAY 2212 SW 60TH WAY
MIRAMAR FL 33023 . . MIRAMAR FL 33023
Suite, Apt. #, elc Suite, Apt. #, etc T i h “1 s;t‘ia(k)ORE¥m MCR’2E034 (10/04)
City & State - Chy & State 4, FEI Number N ﬁ[ 7—{-49&!7621 For
59-2415706 | |Not Appicat
7P Country ae Country 5. Certificate of Status Desired O gi'gilﬁﬁ:gi“"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e et dalleisunth i
AIELLO, EDWARD - —_— - o=
2212 SW 60TH WAY Strest Address (P O Box Number js Nat Acceptable)
MIRAMAR FL 33023 -
City FL | Zic Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifial with, and 8t ce:
the abligations of registered agent

SIGNATURE R —_— —
Signalure, typed o prinled name of (egisielad egent and Tile il aoplcablke {NTTE Registarect Agsnt signatile requited when lainstating) % - -
] s $150.01 T N J
Flh"iE Nowh! §EEVI‘E IS';SO.OE 9. Election Campalgn Finaneing  $5.00 May B

After May 1, 2005 Fee Wil e$550,00 . Trust Fund Contributen [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS ANDDIRECTORS ~ f 11, ADDITIONS [CHANGES TO OFFCERS AND DIRECTORS IN 11
WL DP O Delete . | me -~ [ Change [ At
e AIELLO, EDWARD e 01 ‘%gg’g?ﬁ%g%‘%gg
SIRET ADDAESS | 2212 SW 60TH WAY CTREFT ADORFSS £ 3 5 150,00
GlY- ST 21P MIRAMAR FL. ATV -51 AF
Tk o 17 Delele L S Clohinge  [Jadin
NAME NAME
SIRFF1 ADDRESS SIRECT ARGRESS
Cily S 2P CIe-sl- /v
TILE - T O pelete HiLt [ Change [ Ade:
NAME AR
STRIET ADDRESS SIREE ADDRESS
CIFY S1-7IP o510
e S O Delete e T ] Cnange [ adee
NAME NAME
STREFT ADDRESS SIREET ADURESS
oIre SE 2P AR
e L Delete TILE ) [ change  [Jae
NAME NAMF
STRE: T ADORESS STRFFT ADDRESS
oY SE P cuY-si- 2w
it T 1 Delete RILF T T o [ change [T Aw
NAME taML
STRFET ADORESS SIRLET ADDHCSS
CITY-St- 2P . ' CITe-S1- 719

12. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directe
of the corparaton or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __4,«./ oL | Fourd Wikl oy 9ot -Ryeirse

E AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phane #




