'Y
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

DOCUMENT # Je2127 Secretary of State
. 1. Entity Name . .
02-22-2006 90012 011 ***150.00
BESEL PLUMBING, INC.
Principal Place of Business Mailing Address
7855 62 WAY NORTH 7855 62 WAY NORTH
e e “"”‘l |H| |W|”|l‘ ”I'I “ll”llll‘l”l‘l” |‘|N Ill“l |H||| “ Illl
2. Pringipal Pluce of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & Siate 4, FE! Number Appfied For
59-2812247 Not Applicatile
£ - Counry ap Cauniry 5. Certiticaie of Status Desired [ I§e8e gglﬁ?:;ﬁo_nal_
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BESEL, PAUL MICHAEL

Stueet Addrass (P.O. Box Numbser is Not Acceptable)

7855 62ND WAY
PINELLAS PARK FL% 2379/

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent:

SIGNATURE

Signature. fypao o preicd lmrr'\gpl axgyislered agend and Wic o apphcabie (NOTE Registered Ager sgnalure reguied when rnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added tc Fees

11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DPT ‘ O Detete TIILE [Jchange [ Addiien
LTS BESEL, PAUL MICHAEL NAME
STRIET ADDAESS | 7855 62ND WAY N STRELT ADDRESS
Cry-$1-2F-  |PINELLAS PARK FL 33781-2244 CITY-57-2IF
TLE AL O pelete TITLE [ Change  [] Addilion
wue T |BESEL, DAVID M. ‘ HAME
STREETADDRESS | 4635 27TH AVE., N. STREET ADDRESS
CIvY-S1-2 SAINT PETERSBURG FL 33713 Cry-57-2IF
S . . Doggpe—. Wme o _ _ - o - [ change ) Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
eMY-ST-7iP CITY-ST-2P
TIE [ pelete TILE [C] change [T Addition
RAME, NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51- 2P
e [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
GTY-5T-2P CITY-S1-7P
IRE [J Delete TLE {J change  [CJ Aadition
NAME NAME :
SIREET ADDRESS STREEF ADDRESS
irY-SI-2IP CITY-$3- 7P

12. | hereby certily that the information supplied with this lling does not gualily for the exemptions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. 27
.

: /)
smmmumﬁwﬂe&ﬁﬂwmq




