FILED
N
20 O ANNUAL REPORT T TON  Jan 23,2004 08:00 AM

DOCUMENT # P02000001048 Secretary of State

1. Entity Name

AZUL PLUMBING, INC,

Principal Place of Business . - _NT;;\iﬁng Ad‘;réss 7

2709 BRANDON VIEW DRIVE PO BOX 1387

BRANDON, FL 33511 BRANDON, FL 33509

P (AR
Suite, Apt. #, elc, Suite, Apl, #, altc. 01162004 Chg-P CR2E034 {10/03)
City & Stato i Cwesme . T2 O Nomber Apohed For

e 30-0118134 Mot Applicable
Zip Country Zip Courntry 5. Certiiicate of Status Desired [ fg.ggﬁg:;ﬁonaf '
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
PADRON, LEONARDC .
2709 BRANDON VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City - | FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agant. - .

SIGNATURE AN
SIGRAWIS, typed of MM2E narnD ¢f regislered agsnt and 1ie 1t applicadke. {NOTE: Registered Agant signature required whan reinuufng) i . DATE
9. Elaction Campaign Financing 85 00 May Be
I E| . ¥
AfterF ;Jf fﬂ?%ﬁfpf.'ﬁifffg ggg;o_oo Trust Fund Contribution. {1  AddedtoFees
10, QOFFICERS AND DIRECTORS . . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1 _
TILE P O delete TALE [ Change [ Addition
HAME PADRON, LEONARDCQ NAME Lo000N 1558 o
STREET ADDRESS | 2709 BRANDON VIEW DRIVE STRZET ADDRESS 01 #3004~ b= i
amvsioe | BRANDON, FL 33511 o i J 423 ?Uf-? SSUL. 0is ISi_j_.hJIJD,
e s X nglete THLE O change £ Addition
NAME PADRON, INGRID V NAME
STREET ADGRESS | 2709 BRANDON VIEW DRIVE STREET ADDRESS
CITY-S1-2p BRANDOCN, FL 33511 ) ) 7 CITY- 51- 2P o
e I etete TiILE {7 Crange [T Addilion
NAME NAME
STREETY AIZDRESS STREET ADDRESS
CITY-$T-21P CiTY-51-21P -
e U Delete T [ Chenge [ Addition
NAME NAME
STREST ADDAESS STREETADDRESS
CITY-§T-2P o ) o § ewrstap o
TTLE [ Detete e O cCharge T Addition
NAME NaME
STREET ADDRAESS SIREET ADDRESS
CITY-51-2IF ] . o fomvesrze . _ .
TILE [ Delele LE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-8T- 21 )

12. | hereby certity that the information supplied with this ﬁling doses not qualily for the exemption stated in Seclion | 19.0?£S)m, Flarida Staiutas. | further certify that the Information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oificer or directar
of the corporation or the receiver or rustes ampowerad o exacute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atfachment with an addrass, with all other lika empowerad.

SIGNATURE: (2014 1.3

LA Sab, 2 4 £l Can
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




