- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P02000113625 Secretary of State
. Entity N
1. Enity Name 03-22-2004 90089 038 ***150.00
CARAZOLA PLUMBING, INC.
Principal Place of Business Maziling Address
2706 WESTCHESTERDR N 2706 WESTCHESTER CR N boea A
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suile, Apl. # elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
54-2077687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg Sgé:gtiona!
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
g?ORSAVZV%&bﬂE:STE%LESJH N Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER Fl. 33761
4 City FL Zip Code

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

the obligations of registered agent. /
sianaTuRE X % //M j, /5/09

/ Signaturs, typed or printediame of reg®ered agant}ﬂg if appitcable [NOTE. Registared Agant signature required when romnstating) £oaTe

-FILE NOW!! FEE-IS $150.00 . ' . .
o by 1, 2006 Foowi b $55000 ol oo T $5.00 oo
""Make Check Payable to Florida Depariment of State '
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [7] Addition
NAME CARAZOLA, MICHAEL J NAME
STREET ADDRESS | 2706 WESTCHESTER DR N STREET ADDRESS
CiTY-81-21P CLEARWATER FL 33761 CITY-ST-2IP
TITLE [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IF CITY-ST-24P
TILE [ Detete TITLE [ Change ] Addilion
NmE | T NAME - - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
e [T Detete TALE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
e [ cetete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fu\rthe: 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 oath: that f am ar officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other itke empowered.
SIGNATURE: 227 W ko) Ty Loman /e 3’%{% A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DJRECTOR 4 Date Daytime Phone #




