FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #H63733 04-13-2006 90297 023 ***150.00

1. Entity Name

H.C. FRASCONA PLUMBING CO., INC.

Principal Place of Business Mailing Address 5 0 01 l 5[}4 _.~:~---

103 W CLARKE ST /0 HAROLD S. RICHMOND
QUINCY, FL 32351 227 W. JEFFERSON STREET
QUINCY, FL 32351

i . . ita, Apt. #, )
Suite. Apt. ¥. elc Suite, Apt. #, etc 01182006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-2542496 Not Applicable
i Count Zi Counts it
Zip ountry ® ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont —— — -

Name

RICHMOND, HAROLD S.
297 W. JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable}
QUINCY, FL 32351

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed o prinied rame of ragistered apent and litle /f apphcable. (NOTE: Registared Agenl signatura required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFWCERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE DpP 3 Delete TITLE [ change [ Aodition
NAME FRASCONA H.C. NAME
STREET ADDAESS | 103 W. CLARK ST. STREET ADDRESS
CIFY-S1-2tP QUINCY, FL CITY-ST-2IF
TILE vP me TMLE [ Change [} Addilion
NAME SINGLETARY, KYMBERLY A NAME
SIREET ADDAESS | 404 N. 11 ST. STREE? ADDRESS
CIrY-ST-2P QUINCY, FL 32351 CITY-ST-2IF
VIILE o O pelate e [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
oIy §1-21P CITY-S7-2IP
TILE 7 Delete TALE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TIILE [ Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IF
TiILE O delzie TITLE C]change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied with this filing does not quality lor the exemptions coniained in Chapter 119, Florida Statutes. § urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlacynt with an address, with all other like empowered.

SIGNATURE: _ff- (. ©1-25-D00l B - L@T- 174

Daybme Phene #

l SIGNATURE&G TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




