2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

N

DOCUMENT # P02000067477 Secretary of State
! Entity Name 01-26-2005 90018 035 ***150.00
LABELLE PLUMBING CORPORATION
Principal Place of Business Mailing Address
P.Q. BOX 2157 P.O. BOX 2157
LABELLE FL 33975 LABELLE FL 33975
Suite, Apt. #, etc, Suite, Apt. #, ete, 15t MOORE CR2E034 (10/04
City & State City & State 4. FE) Number Applied For
01-0719711 Not Applicable
2o County Ze Country 5. Certificate of Status Desired a ?i';’;ﬁ?;;‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address oi‘ New Registered Agent
- : - T - ' Name T T 7 -7 ’ ) T ’
}’gZB'A%%'-iOEDKé %ERALD“NE Smael Address {P.Q_Box Number is Not Accepta
: Rvee B EriE
LABELLE FL 33935

14/55116

City FL Zi Cod?BSI

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. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE

Swneture, rypad o printed nama ol ragistered agent and lie # applicablo (NOTE. Regictared Agent signature requirad when rainstatmg) DATE

ILE NOWH! .
fter “May.1; 2005 Fee W'II,B’
__‘Make Check Payable to Flonda Departm tof State ;

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. {§  Added to Fees

10, " QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PT 1 Deleta TITLE [} Change [ Addition
NAME YORASCHEK, GERALDINE HAME

SIREET ADERESS | 1021 WOODS DR. STREET ADDRESS

CITY-ST-7IP LABELLE FL 33935 CITY-ST-2IP

TILE V' 3 Getete TITLE (1 Change [} Addition
HAME YORASCHEK, RICHARD MAME

SIREET ADDRESS | 1021 WOODS DR. STREET ADDRESS

CITY-S1-2I LABELLE FL 33935 CITY-ST-2IP

me |8 = ) [ Detets TITLE [ change [ Addition
NAKE YORASCHEK, VICTORIA | RAME

SIREET ADDRESS | 1021 WOODS DR. STREET ADDRESS

CITY-ST-21P LABELLE FL 33935 CITY-5T1-2P

TILE 3 betete THLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-S1-21P CITY-5T- 2P

TILE [ Delets TITLE 1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TALE [ pelete iLE [Jchange  [] Addition
RAME NAME

SIREET ADDRESS ’ STREET ADDRESS

CY-51-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this raport qujred by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowere
SIGNATURE: 66%4/D/E )a/.enscke& /1203 @BX ARIEEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIVDFFICEH OyIRECTDR Date Daytme Phone #




