FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000054183 01-17-2006 90351 009 ***150.00

1. Entity Name '

BOB TSACRIOS PLUMBING, INC.

Principal Place of Business Mailing Adadress

4079 S OHIC AVE 4079 S OHIO AVE

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

A s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CRRE034 {11/05)
City & Siate City & State 4. FEl Number Appliad For

59-3720483 Nat Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O gg'zesql’;?ed;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTUS. CLAIREA ) T Neme—gnbe FF- T5RCK 105

4 NE THIRD ST Strest Addre: P_.;).qBogr:Jumbﬁ lNa A}x_}?ﬂa}ﬂ

CRYSTAL RIVER, FL

& Hpmosdso0 FL[>%q 4

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. 1am familiar with, and acecept
the obligations of registered

e BDert Joqerio$, Pregduit  -19-200G

S.graturs, typed cr printad namae of registered agent and titte IV applicable. {NOTE: Registered Agan signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
4
10. -"# OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oPS ’ T Delete TILE [ Change  [3 Addifion
NAME TSACRIOS, ROBERT NAME
STREET ADDRESS | 4079 § OHIO AVE STREET ADDRESS
CIry-81-2ip HOMOSASSA, FL 34448 ChY-87-21P
TMLE DVT [ pelee TITLE [3 Change [ Addition
NAME TSACR!OS, SUSAN NAME
STREET ADDRESS | 4079 S OHIO AVE STREET ADDRESS
CITY-ST-2F HOMOSASSA, FL 34448 CITY-ST-29
TITLE ] Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-21p
TITLE O belete TITLE [3 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-2IP
TITE [ Delete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TIRLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LMY-ST-BP N CITY-S7-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachmenj4yith an address, with aj other like empow;
—
% 119Dy 5524817705

SIGNATURE:
SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1




