2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCU |\'ffE NT # P02000058578 Feb 09, 2005 08:00 AM
1. Entiy Narme Secretary of State
DANO'S PLUMBING, INC.
Principal Place of Business Mailing Address .
6114 WESTPORT DR. 6114 WESTPQRT DR.
PORT RICHEY FL 34668 . PORT RICHEY FL 34668
s e S = WA
Suite, Apt #. elc Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & State City & State " | 4 FEINumber o [ [|Applied For
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

“Name

EE?Il%E%{\rEgA_TTDR Street Address (P.Q, Box Number is NoLA::Eep!aéie)

PORT RICHEY FL 34668 . -

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 Flarida. |am familiar witt, andl ace.
the obligations of registered agent.

SIGNATURE

Signature, tvpad of prirtad name of re@isterad agenl and e i apphirabte (NOTE Hégv'slered_ﬂ-ent-s@natufe togured whan -.';i.'b‘ﬂa-lmg) B o DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . ..
Wiake Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May -
Trust Fund Contribution. ] Added to Fes

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D 3 Delete a; [Jchange [
NAME FERTIG, DANIEL T NAME Unoonozainll

SIREET ADGRESS | 6114 WESTPORT DR. STRELT ADDRESS 0209058001 4~012 150,00

CiTY-§1- 2P PORT RICHEY FL 34668 cliv-51-7¢

HILE O oeste ITLE [J Change [ A°
NAME NAME

STRELT ADRDRESS l STREET ADDRESS

CiyY- 51219 CITY-S1- 71

TIHLE [ Delste ie Clchange  [Tas
NAME NANE

STREET ADDRESS STREET ANDRESS

CIFY-ST- 2P GilY-S1- P

0rt3 O velete T ] Change [ A=
NAME HAME

SIRECET ADDRESS SIRFFT ARDRESS

CHY-SI-21P CHY-Si- 0P

TITLE [ belete ne I change  [JA
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S71-2IF CIY-SI- 7P

e O peete nir O change  [Jac
NAME NAME

STREET AGDRESS SIREET ADDRESS

ory-§1-21 CITy-S1-2

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fu_rtﬁér"oértify that the infam_watic
indicated on this repart or supplemental re true i accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direc’

of the corporation or the recaiyer.or-tustegtGru 'er % execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1€ or Block 1
changed, or on an attach Wm. pali ther like empowerad,

P2 -
SIGNATURE: L L= -OS 997 §¥3-35Y

SIGNATIRE AND TYPED OF'FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Eale Caytena Phone ¥




