2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) L

SOCUNENT # L67810 Feb 02, 2005 08:00 AM
1, Entiy Name U Secretary of State
FRED LOSCO PLUMBING, INC.
Principal Place of Business - Mailing Ad&re;s
P.C. BOX 28754 P.O. BOX 23754
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
- — s |[| [N WAHEIIIORIN
2. Principal Place of Business 3. Maifing Addrass i
Suite. Apt. #, eic. Suite, ADL #, elc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Numbser | |Apptied For
. o 59‘3004??0 _ | InotApplicable
Zip Country Zie Cauntry &, Certificate of Status Desired 0 ?ese gf q;?:;““"a‘
6, Mame and Address of cl.srreﬁiﬁgjstered Agent _ 7. Name and Address of New Eagis!emd Agent
Mamea
%g,?gcg;é%%_ EQTATES ROAD Steeet Address {P.O. Bax Number is NotAcceptaSle) . T
JACKSONVILLE FL 32258 — = T
Cily — FL Zip Code

8. The above named entity submits this statement far the p!;erpose of changing its registerad office or registered agent, or both, in the State of F}eriéa. tam familiar with, and acceptu
the obligations of regstered agent.

SIGNATURE — — ae ez - o S
“Sgratute, tvpad o prinied name of cegstered agent and te f appiable (HNOTE Hegasmrsd Agent stgmlure rsqurséﬁm rainstabeg) DATE
m '
FILE NOW!!! FEE I5 $150.00 o, 8. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,.  [T] Added to Fees

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS S i 3 ZDOMIONGICHANGES 10 OFFICERS AND DIRECTORS IN 13
HHE PT [ Detete niLg - [ change [ Addition
HMAME LOSCO, FREDERICK J., SR. Ak e ,LUM}BQESBESE
STREET ADDRESS § 2843 BISHOP ESTATES RD. STREETADPRFSS 12002/ 05-80031 007 150,10
cry-si-aP [JACKSONVILLE FL 322539-3005 ) Ciy-§T-ap c e e .
HHE Vs 3 Dajete 113 [ Change [ Addition
HAME LOSCO, RHELDA ) HAME
staELt ADDRESS {2843 BISHOP ESTATES RD. SIREET ADDRFSS
CIre.SF-20 JACKSONVILLE FL 32253-3005 ] CII¥-SI- P ‘
e 3 Delete HiLE [ Changs ] Addition
NAME HAME
SIRFET ADDRESS STRECT ADDAESS
Ll e -5i-0 R ELEDG . o
WHE [ telete B RO [ oiange ] Addition |
NANE ‘ HAME :
SIREET ACDRISS SIREET ADDRESS
oFY SY-IIP CUY ST PP ) o
HItE 3 Delele T ) Change 3 Addition
NANE NAME
SIREE? ADDAESS STREET ADDRESS
Clve-§1-7iF o B ) s L
Tt 7 Delete I Tichange [ Addiffon
NAME HAME
SUREET ADDRESS - sweey appRsss
mf Si-&P Y. 5171

12 | hareby certify that the mformation supplied with thls fling does no‘ﬁ qua%zfy for t%'le exemption stated in Sectian 118.07(3)i}, Florida Siatutes { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer of director
of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘ﬁ/éa"ﬁﬂo [fhelde bosco) V.F /&c,, / 3%3 %’%Maf/ff G

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daytena Phone #




