R o R May 03, 2004 8:00
- -~ —2004:FOR-PROFIT:CURPORATION- - - - - - ay 05, U0 am
' ANNUAL REPORT Secretary of State

DOCUMENT # K1 0591 05-03-2004 90685 045 ***150.00

1. Entity Name

GRASSO PLUMBING, INC.

Principal Place of Business Mailing Address AV E MU

13135 MONTOUR ST. 13139 MONTOUR ST, ’

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

02172004  NoChg-P -  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT prr"
59-2861975 Not Applicable
_ 5. Certificate of Staws Desiced (] fggfq Addional

- - - -~ 6.-Name and Addresg of Cumment Registered Agent - - - _ - - . - - - oy [ [V

T DO NOT WRITE
BROOKSVILLE, FL 34613 IN THIS SPACE

! T e |
{ 8. The above named enlity Submits this statement for (he purpose ol changing its registered oflice or registered agent, or both. in the State of Florida. | am [amiliar with, and accept
! :ne obligations of registered agant

HHGENATURE -

. o S‘qﬂatur":‘ meZm 2 T Dweve D name of regnsiered agens and lie  soumcanie (HOTE nE’J:Yi:’:u‘ Fuge mgnated equtecl W ST "’ ' :

- , i . T . T T e .- :

" FILE NOWIY EEE {$ $150.00 i 8 Fleclion Campaign Financing T 55.00Wayse © - - ;

After May 1, 2004 Fee will be $550.00 |  7ust Fund Contriburicn Ll Added w Fees :

Jqel , ' OFFICERS AND DIREC TOMS ) 1 :
[EEHEEE S : - -

- oRAME GRASSO, WM.

¢ STREET ADDRESS | 5835 COLONY CIR.

Domvsize | WEEKI WACHEE, FL 34607

CILE VP

s GRASSO, WILLIAM J

| sweEr ADORESS | 13139 MONTOUR ST.
cir-si-zp | BROOKSVILLE, FL 34613

T

GRASS0, SARA M

"'dul?ﬂm .ﬁgglgﬁggggstl-usm - . I N DO NOTAWRITE cTt oot i e
[ s IN THIS SPACE

[T GRASSQO, SARA A
| stz aponess | 6117 KURT ST.

[ cmy-sT-2P | BROOKSVILLE, FL 34609
[ me

NAME

STREET ADDRESS
EITY-ST-2IP

[ = = e = e e
NAME =7 | = e - T e e C e et amm e e e . b r e e e e e i
STME!AB(‘.!FSS: IR T b . . —
orveseae T AT 2 TEL e . ot L. '_g . - T
12. I hereby B_e'rli'lgiﬂ\al the information supplied with this ﬁling doas nol qualify for the axemption stated in Section H_Q.:O?ﬁ!)(i). Florida Statutes. | further certify that the infermation
" indicated on this rapon or supplemental report is true and accurate and that my signalure shall have the same legat effoct as il made under oath; that t am an officer of diractor-
of tha conporation or tho focetver of trustee empowered Lo execule this repart as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with afl olher like empowered. -7

s '
SIGNATURE: N4 ] 204 25 S -390

SIGHATURE AND TYPED OR PRINTED KAME OF SIGMING OFFICER OR DIRECTOR Oate Dayume Phone ¥




