2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT UJBRL

pg&w ENT# P020001 13569

LAKESIDE PLUMBING, INC.

Principa! Place of Business Mailing Address

Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90107 046 ***550.00

103 DOUGLAS RD E STE D
OLDSMAR FL 34677

103 DOUGLAS RD E STE D
OLDSMAR FL 34677

Tyt YA AMg

EAEA Y

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, etc.

BT

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4 FEI Num Applied For
3§ 705 7 Nol Applicabie

Zip Country ap Country §. Certificate of Status Desired O ,- $8'75 P:dditional

- RS = I E_S = - = Fee-Required T

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W ESQ -

RUGGLES' THOMAS W ES Street Address (P.O, Box Number is Not Acceptable)
603 INDIAN ROCKS RD
BELLEAIR FL 33756

Chty

FL

Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and litk it epplicable.

(NOTE: Registerad Agent signature taguired when reinstaling)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
#¥lake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : [ pelete TMLE [ Change [ Addision
NAME BARTOLOMEQ, PETER A NAME

smweer aooress | 103 DOUGLAS RD E STE D STREET ADDRESS

omv-si-zp | OLDSMAR FL 34677 CITY-ST-ZF

TITLE —| 3 pelete TILE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 - - ~ - T - - - CITY-ST-2IP - - —r . - )

TMLE [} Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST- 2P

TITLE ] Delote TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

TITLE [ pekete TTLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TILE L] Detete TITLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowerad to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NHAME OF SIGNING OFFICER OR DIRE%H

SIGNATURE:

gal eliect as if made under oath; that | am an officer or directar
atutes and that my name appears in Block 10 or Block 11 f

v
j /D'"ﬁ $F1o~c3 §r3- 552120

Date

Daytima Phone #

LEELIO

I

CR2E034 (4/03)



