2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # K01119

1. Enuly Name

LELAND PLUMBING CONTRACTORS, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Busincss

% EUGENE J. MALDONY
6460 5TH AVE S,
ST. PETERSBURG FL 33707

Maikng Address
% EUGENE J, MALDONY

6460 5TH AVE S.
ST. PETERSBURG FL 33707

IR

2. Prncipal Place ol Busincss - No P.O. Box # 3. Mailing Address

Sule. Apl. #, etc. Suile, ApL. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & State 4. FEI Number Apphed For
59-2854241 Nol Applicablc
Zi Count i I i
P ouniry Zip Counlry 5, Certificale of Status Desired O $8'75 Adddional
Fee Requued
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

MALDONY, EUGENE J.
6464 EMERSON AVE S.

Streol Address (P .O. Box Numbor 1s Nol Accoplable)

ST. PETERSBURG FL 33707

City

FL I Zi;.a Codo

8. Tho abova namad cnlity submits this stalement for the purposo of changing its rogistered
the obligations of rogisiorad agent.

offica or rogisterad agent, or both, in the State of Florida. | am familiar wilh. and accopt

SIGNATURE

Signature, typed of prnled nama of regisiered agent and it 1 applcable,

{NOTE: Regsleren Agent signaturg requded wien reinslating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fes Will Be $550.00
Make Check Payabie to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trusl Fund Conlribution. ]

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C {1 Delete s D) Chatge [ Addilion
AW MALDONY, EUGENE . AN 000006 1 2256

SIr1AnDREss | 6464 EMERSON AVE S, SIREL T ADDRI S8 (12T J'El-‘—ﬂﬂtl_iﬁ 1 :.“Dl 2 150,00
civ-si-ap | ST. PETERSBURG FL CIY-$1- 719 e e oL e L

i 1 Delete i [C3 change [ Additon
NAML NAML.

SIREET ADDHESS SIRI L ADDI S8

CIVY-S1- A CITY- - 21P

1 [ palele i [ change [ Addition
HAME NAR

SIREET ANIRESS STHLE | ADDHL 5%

CITY-S1- 1P Ciy - si-hip

It 1 Delete HILE [ Change [ Addtion
NAMI NAMI

SIREE T ADDRI 88 SIRFET ADDRY SS

Ty -s1-71 ClY-81-7iP

L ] oolete I [ crange [ Addilion
NAME NAML

SN FTADD S5 SIRIT1 ADDRISS

CHY-sT-21 CITY - S1- 1P

. O pelee T ] Cange [ Addilion
NAME NAMI

SIRFETADDRFSS STNVET ADDRESS

CIY-51-2IP CIY-$1-2IP

12. | hareby certily thal ho information suppliod with this filing does not qualily for the exomplions contained in Seclion 119, Florida Statutes, | furlher carlify thal the information
indicaled on this report or supplemontat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
o! lhe corporation or tha roceiver or lrusleo empowered to exocule this roport as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(Lo

it changod, or on an atlachment wilh an addres;qw;h all other ke empowaerad.

SIGNATURE:

[—]2-07

SIGNATURE AND TYPED ORPRINTFD NAME OF SIGNING OFFICEI# DIRECTOR”

Date Daywne Pricne #




