- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Mar 29, 2007 08:00 A

DOCUMENT #K10591 Secretary of State
1. Entity Name
GRASSO PLUMBING, INC.
Principal Place of Business Mailing Address
13393 LELANI DR 13393 LELANI DR
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614
e AR TR TR A
Suita, Apt. ¥, etc. Suite. Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
59-2861975 Not Applicable
Zip Country Zb Country 5. Certificate of Status Desired I} f?aae.;fq 3?:‘;"0"3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GRASSO, WILLIAM
5935 COLONY CIR Streel Address {P.0Q, Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL Zip Code

8. The above named enlity submits this statemant for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida | am famitiar with, and accept
the obligations of registered agent.

SIGNATLRE
S«gnature. typed o pinted name of ragiaiered agent and tthe if apphcable, (NOTE: Registared Apganl signature requred when ransiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [] Aadition
NAME GRASSO, WM. NAME
SIREET ADDAESS | 5935 COLONY CIR. STREET ADDRESS
CITY-5T-2IP WEEKI WACHEE, FL 34607 CiTY-ST-2IP
TMLE VP O petere FITLE O Cnangs [} Addition
HAME GRASSO, WILLIAM J NAME LO0n0REaShRE
STREET ADDAESS | 181 MOORESBURG SPRINGS RD STREET ADDRESS O4/0%07-200 —i'“i—l 101 15000
CTY-§T-2P MOORESBURG, TN 37811 omy.stez2e |~ 7= -0 TT=Tw
TILE T O berete TIME [] Change ] Addnion
NAME GRASSOQ, SARAM NAME
STREET ADDRESS | 5935 COLONY CIR. SIREET ADDRESS
CIY-SI-2IP WEEKI WACHEE, FL 34607 CY-57-2P
TITLE 8 O oelele TITLE [} Change  [] Adattion
NAME GRASSO, SARA A NAME
STREET ADDRESS | 6117 KURT ST. STREET ADDRESS
CITy.ST- 2P BROOKSVILLE, FL 34609 CiTy-ST-2I°
i3 O baiete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P Cmy-$1-21P
TILE O potels T(TLE [} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IF Cny-Sr-7ie

12. | hereby certfy thal the information supplied with this 1|Iln§ does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certiy that the inforration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or drector
of the corparation or the receiver or fustee empowered 10 execule this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: 7~ ~/Zr4 /ﬁ&m v 3/,76 /o 7302 59 50 2

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Dayume Pnons #




