~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT #L71478 e Secretary of State

1. Entity Name
BAYSHORE PLUMBING, INC. OF TAMPA

Principal Place of Business .. ’ h h';la{lih_g-A-cidfe-s-s— T
3649 5. MANHATTAN P.0. BOX 13428
TAMPA, FL 33629 US . TAMPA, FL 33681 (S
01172005 No Chg-P CR2EQ34 (10/03) B
DO NOT WRITE IN THIS SPACE 4. FEI Number Apnliad For
59-3010741 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent
MASSICOTTE, RONALD PAUL "
3218 WEST VILLA ROSA STREET - DO NOT WRITE

TAMPA, FL. 33611-2945 . ' IN THIS SPACE

8. Ths abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the ate of Forida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE —_— — e ————e
iy E s ‘S]_gn_a}u_':. !ype*tf o:glmgu nama of registersd agent and titk it 2pplicable {NOTE Raglstered Agev?t signature required when reinstaling) - N
5 T 3 3:,-.. e o “é‘;éugs"}h\}':i . ‘;‘_’.‘3\'-;;;%.1’1"5 ' "’«? ‘% f’ @j%‘?ﬁp T o I
e g EILE ﬁomnx_kF§E:EE$§‘§1”5“oiﬂo TR J8 ElpoRGanhain ARG =3 2 $5,00 MayBe f
‘After May 1, 2005 Fog will be $550.00° " |-~ *Trust Fund Contrbbin. -7 T Aaded o e 7|
10, OFFICERS AND DIRECTORS [ T
TITLE DP
NAME MASSICOTTE, RONALD P,
SIREET ADDRESS | 3218 W VILLA ROSA STREET ' z UDI}DUDIEBESE o
CirY-S1- 2P L R b T g -
TAMPA, F _ ___‘ ii/24,05-80087-011 150,00
{3 DVP
NAME MASSICOTTE, FRANCISKA L.

STREETADDRESS | 3218 W VILLA ROSA STREET
CITY-ST-2IP TAMPA, FL

TILE S
NAME MCCLURE, FLOYD

DORESS | 6800 10 ST N.
;TTR:-E;:ZIP ST. PETERSBURG, FL DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry- §7-21P

TiTLE

NAME

STREET ADDRESS
ciry-Si-2P

TILE

NAME

STREET ADDRESS
Ciry-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Saction 1 19,0?53)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that I am an officer or girector,
of the corporation or the recalver or trustee smpowered lo execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Blogk 11 it
changad, ar ¢n an attackmant with an address, with all other like em|

SIGNATURE: M,&Mﬁm&/cf W%%ﬁ%ﬁ* 83835 5L 33

& SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTGR T Daytime Prane #

——— 2 e ———— e N et e



