2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26,2007 8:00 am

Secretary of State
DOCUMENT # P02000113569
1. Enlity Name 02-26-2007 90058 042 ***158.75
LAKESIDE PLUMBING, INC.
Principal Place of Business Mailing Address JUUNU U
103 DOUGLAS RD E STE D 103 DOUGLAS RD E STED
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T S AR SRR I E
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For
22-3879574 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Stalus Desired & ?i';g“‘;f::i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUGGLES, THOMAS W ESQ
603 INDIAN ROCKS RD Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR, FL 33756

City FL l Zip Code

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

SIGNATURE
Signature, Iypad of prnted name of reg:sierea agenl and (tle { applcabie {NOTE Ragisierad Agenl gignalute raguirad when ieinslaling) DATC
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Delete TILE PRESIDENT X% Change [ Addition
NAME BARTOLOMEO, PETER A NAME BARTOLOMEO, PETERMA.
STREET ADDRESS | 103 DOUGLAS RDE STED STREET ADDRESS 103 DOUGLAS RD.E STEND
CTY-5T-2P OLDSMAR, FL 34677 CIY-ST-2IP OLDSMAR, FI ‘?Mé ':l"? .
FIILE [ Delete TN SECY.7/TREASURER [ Change  Y3rAadition
:::Eirmnasss :::;En ADORESS BARTOLOMEO, YVONNE B.
i iz | 103 DOUGLAS RD.E., STE. D
DMARY FT, 34637
TLE [ Detete TILE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-SI1-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CItY-S1-21P CITY-ST-2IP
THILE O Desete e [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the infor supplied withfthis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the miormation
indicated on this report or su ental report i gue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the re or trusteq em| lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftach * other like empowered.

SIGNATURE:

PETER A. BARTOLOMEQ. 2-23-07 813-855-2220

7 BIGNATURE AND TYPED OR PRINYZD NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




