2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko1119 o Feb 25, 2005 08:00 AM
1. Entity Name - Secretary of State
LELAND PLUMBING CONTRACTORS, INC.
Principal Place of Business T Méjling Addrass '
% EUGENE J. MALOONY o % EUGENE J. MALDONY
68460 5TH AVE S. L= - ) 6460 5TH AVE S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
S IR ATRRAAAI
Suite, Apt. #, efe, o o Suite, Apt ¥, etc. o 15t MOORE CR2E034 (10/04)
City & State — S City & State 4, FEINumber Applied For
i _ _ 59-2854241 ;_‘ Not Applicable
Zp Country ap Country 5. Certificate of Staius Desired O geae-;esq lp:g:ciitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) ) S ) Nama )
EA%I:‘DEOI‘TEYF"SECL)JS EAQ\]/EE JS Street Address (P.O, Box Number is Not'Acceptable)
ST. PETERSBURG FL 33707 ey
City ’ ' FL Zip Code

8. The above named entity submits this stalement for the purbose of changing its registerad ofice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent, :

SIGNATURE

Sgnature, toed of pRNted Aame % regrstered agenf and lifis  applicable (MOTE Rugistsiad Agent signalura racurad whe- instaling} ! DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Flection Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added io Fees

10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Decte TiRE ' (Jchange 1 Addiflon
NAME MALDONY, EUGENE J. NAME O 43784

STREET ADDRESS (6464 EMERSON AVE S. _§ sTeei aooaess (325 05-00055-008 150, 08

Cil'y-SI-4P ST. PETERSBURG FL ) oy -§1- 2P

it - 7 Delete N BT ' O] Change ] Adddition
HAME NAME

STREET ATIDRESS i SIRELT ABORESS

CIFY-ST-2IP - Y57 7P

TifLe - ' 7 Dotetz N BT ) [ Change DAddi?lan
NAME NAME .

STREET AGORESS SIREET ADDRESS

.51 28 OITY-S1- /P

e K - [ celete ane ) O change [ Additlon
NAME L MNAME

STREET ADDRESS STBFET ADDRESS

CITY. 7. 2P CITY-5T-71P

e ) "7 peigte e ) [ change [ Addition
NAML NAME

STREFT ADDRESS SIREFT ADCRESS

CITY. ST 2P . ATy .51 2P

g o T pelete g [ Change [ Addition
NAME NAME

STRFET ADDRESS : SIREET ADDRESS

Cliy-sT-2F CIY 57.2P

12. ) hereby certfy that the informatien supplied with this fiing does not qualify for the exemption stated In Section | 19.0713)(0, Fiorida Staites. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o dirsctor
of the orporation or the recelver or trustes empowerad o exgcute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 111f
changed, of on an attachment wih an address, wi ther ik empowerad.

SIGNATURE: Y Halhpey H-22-085 ‘1973?*354’[—/11 /[

51GNATURE AND TYPED OR Pigifl ED NAME OF SIGNING OFFICER OR DIqERTOR 3 Oigytims FPhane &




