FILED

2004 FOR PROFIT cénmmnon Mar 12, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000034500 iy 03-12-2004 90010 036 ***150.00

1. Entity Name
PIONEER PLUMBING, INC.

Principal Place of Business Mailing Address

1885-A NORTHEAST 149TH STREET 1885-A NORTHEAST 149TH STREET © 54017465

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 ‘

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IR

NOT APPLICABLE Not Applicable

0O $8.75 additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Addreas of Current Hegisterad Agent

i o e TR e e 2 i e | it s 2 st . 2 &;-:.,.MMJ._;_M e
LSTIN, C. ND. )
IoTE HERON BAY BLVD. Do NOT WRITE
SUITE 315 _
CORAL SPRINGS, FL 33076 IN TH'S SPACE

P
—t,

is statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

&S Joy

B. The above named antity submi
the obligations of regists

SIGNATURE
i L ngine of registerad agen; and titke it applicabla, {NQTE: Registered Ageni sigratura raquirad when reinsiating) DAf E ’ /
-
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 may B2 .
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TNE P
NAME CATAPANO, ANTHONY J

STREET ADDAESS | 1885-A NORTHEAST 149TH STREET
CiTY-ST-2P NORTH MIAMI, FL 33181

e *

NAME

STREET ADDARESS
GITy-5T-2P

TITLE
NAME

EET ADDRESS 3 '
_2;-'sr-aP T e Bl R »MBG“NQT WRITE e g

e IN THIS SPACE

STREET ADGRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby cenify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivw;stwst wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n a

changed. or an an atiachment with all other like empowered.

SIGNATURE: Y
SIGNATURE AND ﬁ? OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI T Daytime Phone 4
iy

-




