-

; . : FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT
= e ——— e - f
DOCUMENT # H63733 TER Secretary of State

1. Entity Name -

H.C. FRASCONA PLUMBING CO., INC.

Principa! Place of Busingss . Maling Address
103 W CLARKE 5T - = G/0 HAROLD S. RICHMOND
QUINCY, FL 32351 _ 227 W, JEFFERSON STREET

~ QUINCY, FL 32351

— T e

04042005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AT

59-2542486 Not Applicable

o $8.75 additional

5. Cenificats of Staius Desired Fao Required

5. Name and Addrese of Curent Registerad Agent  ~ ~  — T

RICHMOND, HAROLD S cer DO NOT WRITE
QUINCY, FL 32351 lN THIS SPACE

8. The above named entily submils this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE - R —— — . . et — ;
Signaluze, lypad o prinled hame of redislered agenl aod flle Fapalicakie - (NDTE Regisiared Agsnt Sgratura fequied whien refnstaing). =TT s s T DATE DU
- PRI T u Tt St T |
o - T : gﬂUUUUU"f-_' | C’;._"‘f )
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 3o | 4/23/05-B0105-013 150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addad o Fees
10, ' — O lceRs AND DiRECTORS —— [ I T T
TMLE DP o -
NAME FRASCONA, H. C.

STREETAODAESS | 103 W, CLARK ST.
CITY. ST. 2P QUINCY, FL

TITLE VP ' o
NAME SINGLETARY, KYMBERLY A
STREET ADORESS | 404 M. 11 ST.

Clly.sY-2P QUINCY, FL 32351

THLE T
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Clvy-57- 2P

TITLE
NAME
STREETADDRESS | .
CITY-SI-2F -

TE ) .
NAE - ] » e . e b VAT .
STREET ADDRESS : R
CITY - 5T-21P !

12. 1hereby ce'riz’iﬁ'"mm the informaton suppiied wih this 'ﬁiing'c‘i‘oe‘s ot quetity ¥ the Bxemption stated in Saction 1 mm’fzom. Florida Statules. | further certify that the information
indicated on this report or supplarnental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or directar
of tha corporation or the receiver or trustee ampowsred to axecute this report as réquired by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 i

changed, or on an aitachmeny with an addreyd, with-all other like empowered
L.
}_ Q__ _7’0.5 REOR2 -7 §

SIGNATURE: L
NTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytine Phone #




