2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000054183

1. Entity Name

BOB TSACRIOS PLUMBING, INC. - '

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90034 042 ***150.00

Principal Place of Business

4079 S CHIC AVE
HOMOSASSA, FL 34448

Mailing Address

4079 S OHIO AVE
HOMOSASSA, FL 34448

A1 A

01032008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3720483 Not Applicable
$8.75 additional

5. Certificate of Status Desired (] Fas Requnr od

& Name and Address of Current Registered Agent

TSACRIOS-ROBERT e .
4079 S. OHIO AVE
HOMOSASSA, FL 34446

T

8. The above named entity submits this statement for the purpose of changing its reglslered office or reglstered agent, or bolh in the State of Florida. I am familiar with, and accept

the ohligations of registered agent

i
SIGNATURE

Signatura. lyped or printea rame ol ragistéras agent and title il applicable.

(NOTE: Registeraa Agent signaiure required whon reinstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e DPS

HAME. TSACRIOS, ROBERT
STREET ADDRESS | 4078 S CHIO AVE
CiY-S1-2IP HOMOSASSA, FL 34448

TITLE DVT

NAME TSACRIOS, SUSAN

SIREET ADDRESS | 4079 S OHIO AVE
CiTY-§3-2P HOMOSASSA, FL 34448

TITLE
NAME
STREET ADDRESS -—
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§i-2IP

TIME

NAME

STREET ADDRESS
CY-ST-2IP

TITLE T
HAME

STRFET ADDRESS
CITY-ST-2iP

. | hereby certify that the information supplied with this fnllné; does not qualify for the exemptlons contalned in Chapter 119 Florida Statutes. | further cemfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgjver or Irustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attach

SIGNATURE:

with an address, with all othgr like empowered.

UAA)

1212008 2524211705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daw Daytima Phone #




