FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT : ; Fi ORIGA DEPASTE N OF STATE
CORPORATION 5 Sandra B Morthan,
ANNUAL REPORT

Secretary of State
DVISION OF CORPORATIONS

'DOCUMENT # M72854 (6)

1. Corporabon Name

CICCIARELLI PLUMBING, INC.

I ]

UMW

Principat Place of Busness Mg Adidress
% LEE A CICCIARELLI % LEE A CICCIARELL
4923 WILLIAMS RD. 4923 WILLIAMS RD.
MILTON FL 32571 MILTON FL 32571 3. b:—ﬁ;I|l'(,,UI;VanraT'e;ri‘br' Ousiied | 3a. Dale of Last Rexport
2. Prnzipa! Place of Business o 4 Fliwumo T Anpriced For |
21 | N b BOosTARRS Not Apphoable
ke hoelo. [ !: g
 Sule, Agt b, el I iter, A . ele 5. ettt of St Dosred [ $8.75 addtonal
22| 271 Fee Requlred
_ Oy & State o Dy & Stade 6. Eieclion Campaign Financing 0 $5 00 May Be
23[ ) o 2B| ) Tru(,t Fun(i Conlnt)ut\on Added 10 Fees
2 | Country AL - Counlry a. Thlb qup;:mt;\Jl h(}‘; imblhty fgr |r1t nerble tax uncier s 193.032
24| 25] 29] 30l Uiorieda Statutos O vs dNa
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent

Bl Nanw

CICCIARELL), LEE A, [82] Suect Address .0 Bix Number is Not Acceplabley
4953 WILLIAMS RD. I
MILTON FL 32571 83

ZpCode

FL [as '
11. Pursuant to the provisions of Seclions Ew" 0507 and 6071508, Flon 3, th ahiove numed o~ g alion SULILS his statement for the purpose of diang ng its reg stered oihice

ar registerad agent, or both, inthe State of Florida, Soch change was m*hu PG J by he: carparahon’s board of dreectars. | hereby aceepl tne appontivent as registered agent. [ am
famihar wiln, and accept the obligations of, Sechan GO/ 0500, Flonda Statutes,

s

SIGNATURE _ o

orn b o Pt non e of g 15 PR P ) [
12, o w3 o ADDITIONS/CHANG GES 1[.) Oft ICF_HS AN[] DIRECTOARS IN 12
THE D R [1 Chang: [ Addition
KRS CICCIARELLI, LEE A. 17 Mokt
S REET ADDAESS 1865 WILLIAMS ROAD 1ISTRIE AZ(HE S
LE D b ER RIS [ Gharge [7] Addition

bt CICCIARELL), SANDRA L. 2uhe
& REF ADDAESS 1869 WILLIAMS ROAD 7HAGIEFE | AIORE S
CIi-8-00 MILTON FL e N {521 L N

TLF 7] Deikre 34 HILE [ Crangz [} Addihon
NAME 22 NAME

S HEET AZORESS 3% SIRER 1 ATORIGS

Cov-5i-g o N 3agily sl-ab o S L
TILE ] DELETE FRRME [ Chzage  [] Addtan
BAME Apa

STREET ALIDRESS A5 LAIERESS

CIv-st2F VRN [K LI R IE O S e

TILE [Thaeren EAT ik [ Charge (7] Addinon
KEME 7 RAY:

S AET ALDRLSS A L P

Ty St-aF . T R LRI I o L
TALE [IDeEnt £ 1TE [ Cnange [] Addtiar
NAVE £ 2 AN

SUHELY ADDRESS £ SIHELT ADURD

Dh-g)y-ae LAY 570

14. | do hersby certily that Lne Informance suppied vt s 40 is v;wiurﬂmih furished and doos nal gualfy Far the examgbon stotecd in Soection 1 -(-‘-/ljf;j-trkfﬁo'r'i-:!é-ét'ét-[)'lés T Turther
cerli'y that the information incdicated on this annua reporl ar Sappictnental anous’ report 1S Lae and urater @ that oy signatuce shal bave the same fegal eftect as if madle under
oath! that | am an officer or drector of the corporabon ¢ e reséever o frastan empawired o exacute s report 25 roagaivedd by Ghiapter 637, Florida Statutes: and that my name

appears n Biock 12 or Block it changod. o onas attactnnent wath an adorness
., Sande. L Licciare \Wi 3Rl GoHSA4IS

SIGNATURE: >«
SIBNATURE AND TYPECDR RINTED NAME OF SIGNING OFFICER OR D;HECTOFI [ran Cu,tre T &

CR2E034 (12/95)



