FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000042664 04-17-2006 90046 045 ****50.00
1. Entity Name
C & P POOL PIPING LLC
MY VY WU
Principal Place of Business Mailing Address
502 AZALEA BLOOM DRIVE 502 AZALEA BLOOM DRIVE
APOPKA, FL. 32712 APOPKA, FL 32712
z prinCipal Place of Business 3 Ma]'ing Address ‘ ‘ll“l“ ||| ||l|[ Iull |||H ||“| |I|“ ||“| |‘|‘I Hlll |‘”| Ilm I‘lll’ lll ‘“l
Suite, Apt, #, etc, Suite, Apt. #, atc.
03102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State w Applied For
ZO '277 /‘/‘/7 Not Applicable
Zi Counir Zi Count "
: Y P o 5. Cerlficate of Status Desied ~ []  99-00 Additiona)
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PICCIANO, CHRISTOPHER
502 AZALEA BLOOM DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Cods
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regi agent and tike it {NOTE: Regiuered Agent signature required whan reinstating) DATE
Filing Foe is §50.00 Mako chock payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR J Delete TME O Change (] Addition
NAME PICCIANO, CHRISTOPHER NAME
STREETADDRESS | 502 AZALEA BLOOM DRIVE STREET ADDRESS
CITY-57-2IP APOPKA, FL 32712 CIRY-ST-2IP
L [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21¢ CITY-ST-2I7
TITLE £ Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O pelete Tme Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-ST-2IP
TITLE O petete TITLE [ change  {J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-51-2P
TILE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
11. 1 hereby cariity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lega) effect as il made under oath; that | am a managing membar or manager ¢f the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE@"_M‘ terrnns (%) 444 /06 (ﬁ 321-303-392
SIGNATU €D OR PRINTEILAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —— ¢ foate S—""" Dayome Prone ¥




