| FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000042659 03-23-2006 90269 009 ****50.00
1. Entity Name ’
P & C POOL PIPING LLC
—~wug
Principal Place of Business Mailing Addrass
2307 RIDGESIDE ROAD 2301 RIDGESIDE ROAD
APOPKA, FL 32712 APOPKA, FL 32712
e o UL A AR RERRERAOE
Suite, Apl. #, stc. . Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: . OqlD - u q -a\-\\-\_l Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [ Ei' ggq L‘:rd:é“"“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address’of New Registered Agent

Name

PICCIANO, PETER

2301 RIDGESIDE ROAD Streat .AddI'BSS (P.O. Box Mumbsar is Not Acceptabla)

APOPKA, FL 32712

City FL l Zip Code

8. Thae above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - v .-
v - Signature. typed or printed name af registered agent end litla it epplicable. - {NOTE: Registered Agenl signature required whon reinglaling) ! DATE
Filing Fee is $50.00 o . g Make’ chack payable fo
Due by May 1, 2006 ' Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TmE [Jchange  [J Addition
NAME PICCIANO, PETER NAME
STREET ADORESS | 2301 RIDGESIDE ROAD STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CIIY-51-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-57-2IP CITY-81-21P
TALE [ Delete TME . O change [ Addition
NAME ‘ - NAME - — —- R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-S1-2P
TME 3 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-81-21P - _ | cv-si-ze - . o
TME . O petete TIMLE : ! . [ Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
cmy-stmp | T - - - e Cry-sr-ze _ | o

11. ! haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trusles empowered 10 executs ihis report as required by Chapter 608, Florida Statutes.

SIGNATl{E{é::P Qﬂ@@mpmm @ 3-1 E'Wo@ 409-9254428

PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE==" Daytime Phone &




