FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MEDERO PLUMBING, INC.
Principal Place of Business Mailing Address T wIwWup
20090 AYERS RD. 20090 AYERS RD.
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
s v T
Suite, Ap. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
74-3027148 Not Applicable
Zin Gountry Zi Couniry 5. Certificate of Status Desired E Eei;esq L.ﬁ:!:ci‘t'vonal
6. Narne and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MEDERQ, LEE ROY
20000 AYERS RD. Street Address {P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and litle if applicable. (NOTE: Aeglsterad Agend signaiure required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE {1 Change [ Addilion
NAME - | MEDERO, LEE ROY NAME
STREET ADDRESS | 20090 AYERS RD. STREET ADDRESS
CiTY-ST-ZP BROOKSVILLE, FL 34604 CITY-57-21P
TITLE D [ Dejete TME [ Change [ Addition
NAME MEDEROQC, ANITA NAME
STREET ADDRESS | 20090 AYERS RD. STREET ADBRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-ST-ZiP
TIFLE O Delete TiTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IF
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE ¥ Delete TILE O Change [ Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
Cy-ST-2P CIY-ST-7IP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-.21P CIry-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director
ol the corporation or the rec I trusts wered 10 executa thig report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ithcan address, wiltzall other like empowered.,

SIGNATURE: __ \_ oo ro‘“ “”“"“‘J l,a_‘s,{o(a 133411 2.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ded Daytimg Phone #

n fa e
\L)\LJU‘-‘A VVAEDERKO | \iee THesdent




