FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # H53818 03-26-2007 90056 028 ***150.00
1. Entity Nama
ONECO PLUMBING, INC.
Principal Place of Business Mailing Address Jyou?
7606 4157 AVENUE E. 7606 4157 AVENUE E. q““ 3
BRADENTON, FL 34208-9314 BRADENTON, FL 34208-9314
N D
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CRZEQ34 (12/06)
City & State Cily & State 4. FEF Number Applied For
59-2540752 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ feigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWERS, ROBERT E

7606 41ST AVENUE E. Street Address (P.0. Box Nurmher is Not Acceptable)

BRADENTON, FL 34208-8314

Zip Code

City FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature, typed or printed name of registered agent and title if appricable. (NOTE- Hegistered Agent Signatuce required] when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ’ [ Detete TITLE [ Change  [TJ Addlition
NAME POWERS, RCBERT E NAME
STREET ADDRESS | 7606 41ST AVENUE E. STREET ADDRESS
CITY-ST-21P BRADENTON, FL 342089314 CITY-ST-7IP
TILE D [ Detete TILE [ Change [} Addition
NAME POWERS, ROBERT E NAME
STREEI ADDRESS | 7606 41ST AVENUE E. STREET ADGRESS
CITY-S1-2IP BRADENTON, FL 342089314 CaTy-ST-21P
TITLE [ etete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY -S7- 21
me J Delete Tmie [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE [ Detete TINE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P

12. | hereby certify that the information suppliect wilh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. i further cartify 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 it made under oath: that L am an officer or directar
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapt\er 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; h an addregs, with g empowared. "

T 03-23-07 99-756-092 2

IGNING OFFIGER OR DIRECTOR Dhate Daytime Phane ¥

SIGNATURE:




