FILED

2007 FOR PROFIT CORFORATION Jan 29, 2007 8:00 am

Secretary of State
PSWCNELI:AENT #P00000044873 01-29-2007 90098 046 ***150.00
DOMENIC ANTONELLI PLUMBING, INC.
Principat Place of Business Mailing Address
iV

1318 OVERCASH DR 1318 OVERCASH DR by
DUNEDIN, FL 34698-4803 DUNEDIN, FL 34698-4803
e LT

Suite, Apt. #, efc. Suite, Apt, 4, etc. 01192007 Chg-P CR2E034 (12/06)

Cily & Stata City & State 4. FEI Number Applied For

59-3645588 Not Applicable
ze Cauniry a Gouniry 5. Centificate of Status Desired O Ei‘iiﬁfﬁ“mw
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ANTONELLI, DOMENIC

1318 OVERCASH DR Street Address {P.0. Bax Mumber is Not Acceptable)
DUNEDIN, FL 34698

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

V.

T SIGNATURE ,
Vo Signalure, yped of ;xin!eu name of registersd agent and tifle it applicabla, {NUOTE: Regislered Agent sigralurg required when reinglating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE D [ peiete TTLE {Jchange [ Addition
NAME ANTONELL!, DOMENIC NAME
SIREET ADDRESS | 1318 OVERCASH DR STREET AGDRESS
CITY-ST-2IP DUNEDIN, FI. 34698 CITY - ST-2IP
TTE 1 pelete TITLE [3 change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE (1 Delere 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P GITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TILE O pelese Tme O Changs [ Addition
NAME HAME
STREET ADDRESS STREFT AIDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE (7 Detere TiTE [ Crangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2ZIP CiTY-57-7IP

12. 1 hereby certify that the information supplied with this fiing does not qualify ior the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that 1 am an officer or direcior
of the corporation of the receiver or trustee empawered Lo exesuimlhis report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnn ' 4

e

i
SIGNATURE, ___ 22 =l 4.;,26 o7 223 73

=
oD TV B D NAME OF-8IGNING OFFICER OR DIRECTO! / = Date Daytime Phone
/'—'_‘/
Ca




