2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000132154

1. Entity Name
ADAM'S PLUMBING, INC.

FILED
008 APR21 AM T: 11

Principal Place of Business Mailing Address S E.\: RL N ,1__- U ’: g U\T t.
4146 GRAND BLYD 9848 LOPEZ DRIVE TALLAHASSEE. FLORIDA
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34655 f
R D0 AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEl Number Appliad For
£6-2308082 Not Appiicable
Zp Couniry Zip Country 5. Cortficate of Status Desired ~ [] 9879 Additional . ;.
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIGNATAROC, ADAM J JR

4146 GRAND BLVD Street Address (P.O. Box Number is Not Accepgable)
NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, n the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

)
e
-

SIGNATURE
= Bt and 12 if applcable. (NOTE: Ragisiareg Agon! signaiee reguied whon rainsiating) DATE

9. Election Campaign Financin
. Amended AR Is $61.25 Tt o oo "% 55,00 May 8
: —
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 7 Delete TITLE [ Change [ Addition
NAME PIGNATARQ, JR, ADAM J NAME —t -
STAEET ADDRESS | 9848 LOPEZ DRIVE STREET ADORESS US%%[[? 1 %?—jﬂ 4:3’%?1 o
CITY.ST.2IP NEW PORT RICHEY, FL 34655 CITY-St-7P
TIMLE 5T NDelete TITLE [ Change [ Addition
NAME PIGNATARO, DONNA NAME
STREET ADUAESS | €848 LOPEZ DR. STREET ADDRESS
GITY-ST-2% NEW PORT RICHEY, FL 34655 CITY-ST-21P
TILE O Detete CTIE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIrY-§T-2P
THLE . 3 pelete TALE [ Change [ Additien
RAME NAME
STREET ADDAESS STREET ACDRESS
ciry-sf- 7 CITY-ST-2P
TIE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS . oL
CITY-ST.2IP . T - - CIy-§7-2IP
TTLE ot O Detele TTLE [0 Ghange [ Addition
NAME NAME . .
STREET ADDAESS STAEET ADDRESS
CITy-ST-2IP CITY-57-2P

12, | hereby cenify that tha information supplied with this filing does rot guafify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%%‘%?T{NRECTOR L}“ / ‘-/D:!en J 727~ gzé‘::s!?Ll

w




