FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name
MEDERQO PLUMBING, INC.
Principal Place of Business Mailing Address -
20090 AYERS RD. 20090 AYERS RD.
BROOKSVILLE, FL. 34604 BROOKSVILLE, FL 34604
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3027148 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o » 5. Cenificate of Status Desired [S/ Foo Required
6. Name and Address of Curront Rogistered Agent 7. Hame and Address of New Registered Ageni
Name
MEDERQ, LEE ROY : -
20090 AYERS RD. Street Address (P.O. Box Number is Nol Acceptable)
BROOKSVILLE, FL 34604 k
City FL | Zip Code
8. The above named entity submits this siatement 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. -t
. 50-41
SIGNATURE 12
inl f d nt any \ lidab| (NOTE: Registered A, ignature requirsd when reinstating) DATE
v ini etiw“a‘ge _a Mag%‘ o egistered Agen: signature rsqu wi g
FILE NOWIl! FEE IS $150.00 : 9. Election Campaign F_inam:ing $5.00 May Be
After May 1, 2007 Foe will be $550.00 | Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME MEDERQ, LEE ROY NAME
STREET ADDRESS | 20090 AYERS RD. STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34604 CITY-51-2P
TITLE D 7 baleie TITLE [ Change [ Addilien
NAME MEDEROQ, ANITA NAME
STREET ADDRESS | 20090 AYERS RD. STREET ADDRESS
CITY-SE-2P BROOKSVILLE, FL 34604 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-57-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST1-21P
TITLE O pelete TiLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTy-S7-21P
12. | hereby cerlity that the information supplied with this tiling does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivaLar trus wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachl all other like empowered.
\J‘) \2le7 Cgoo
SIGNATURE: - < §13-833-$¢
sTomwarl) D TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
m\t\' & m-eé.-e.l O X




