2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

1. Enlly Name Secretary of State
FRED LOSCO PLUMBING, INC.
Principal Place of Businass Mailing Addross
P.O. BOX 23754 P.O. BOX 23754
R e HIl”l” I’I I””’lll’ mly ”I” |I”|‘I” |’|H Imml” mwl‘l”m ” ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. 4, elc, Suile, Apl, #, ¢lc, 1st MOORE CR2E034 (10/08)

Ciiy & Stale Cily & Slalo 4. FE! Number Applicd For

59-3004780 Not Applicable
Zp Country Zie Counlry 5. Certificate of S1alus Desired | $8.75 Addtional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Nama

LOSCO, RHELDA

2843 BISHOP ESTATES RQAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submits this stalement lor tho purpose ol changing ils regislered ofiice or regisiered agant, or both, in theo Stale of Flonda, | am familiar wilth, and accopt
the obligations of registored agenl

SIGNATURE

Sgrature, lyped of prrted name of regstered Agent And Lille ¢ Bppicable, (NQTE: Regrsierad Ageni Signaiurg tequirgy wnen ramstanng DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(s PT [ Detete T CJchange [ Audilion
AAME LOSCO, FREDERICK J., SR. e

STRE] Aniiss | 2843 BISHOP ESTATES RD. SIREET ADDRE S5 A 4T

CIY-ST-2F JACKSONVILLE FL 32259-3005 CITY-S1- 78 2 "H?‘T‘?}gggﬁqﬂéggﬂnl 1551

WiLE V8 O Delele me I Change ) Acilion
NAME LOSCQO, RHELDA NAME

SIRCF AnDRE s | 2843 BISHOP ESTATES RD. SIREET ADDRI S5

CHY-S1-2IP JACKSONVILLE FL 32259-3005 CITY-ST- 2P

hir. 1 Dejern mr O change [ Addition
NAMF NAME

STREFT AODRESS STR! LT ADDRESS

CIy-s)-7IP CIY-$1- 2P

e O pelele e [ Change [ Addibon
NAMF NAME

SIRTET ADDRESS SINLET ADDRK 55

CITY-S1-21P CITY-57-21P

i [ Delete e [ Change [ Addilion
NAMI NAME

SIREET ADDRESS SIRCET ADDRI S$

CITY-81-2p ¢lIY-$T- 2P

i [ peite e [ change [ Addinan
NAMI NAME

STRELT ADDRESS STRLE] ADDRLSS

CITY-SI-7IP CITY-SI-2IP

12. I'hareby cerlify thal the informalion suppliad with this filing dees not qualify for the oxemptions conlained in Section 119, Florida Statules. i further corlify that the information
indicated on this reporl or supplemontal reporl s true and accurate and that my signature shall have Ine same tec?al aliecl as il mado under oalh, that | am an officer or director
of lhe corporation ¢r the receiver or lrusleo empowered to exocule this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address. with all othor like empowered.

SIGNATURE: ;ﬁdd Tpaco FHEDA 1050 P [soy, alafor  Pf-240-1856

i A THIGE ARM IVEER AR DRMTER MARE A ClAblidl s A D 0 s e T




