-« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000134029

1. Entity Name
PENTA PLUMBING, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

4504 EDITH ESPLANADE
CAPE CORAL, FL 33904

Principal Place of Business

4904 EDITH ESPLANADE
CAPE CORAL, FL 33904
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4. FEl Number ‘ Applied For
16-1646186 Mot Applicable
- ; $8.75 Additiona
5. Gerificate of Status Desired || Fes Roquired

8. Name and Address of cur;’ent Reglstered Aq_eni

PENTA, VINCENT M _
4904 EDITH ESPLANADE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE
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8. The above named antily submits this statement for the purpose of changing its registered office of reg
the obligations of registered agent.

SIGNATURE

istered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typer or printed name of reglsierad agent and e if appiicanle,

(NOTE Regislerso Agent signature ragured when minslating) ~

9. Eieclion Campalgn Financing

FILE NOWIIL FEE I3 $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

£5.00 may Be
Added to Fees

10 =T ICERS AND DIRECTORG p—

DPST
PENTA, VINCENT M

4904 EDITH ESPLANADE
CAPE CORAL, FL 33904

TIVLE

RAME

STRELT ADBRESS
LiRY-s7-2°

TITLE

HAME

STREET ADURESS
CITy-87-2P

TRLE

NAME

STREET ADDRESS
CITY-S7-2P

TTIE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CITY-S1-2IP

TITLE
NAMAE
STREET ADDRESS
CITy-ST-2P '
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ot 19

HO000n194521
01/25/05-80106-001 150.00

DO_NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplléd with this fling does not qualify for the exarmption stated i

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  am an officer or directos
a empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (Gor Block 11 i

af the corporation o the taceivet ar tr
changed, or on an attachment wil

SIGNATURE:

address, with all olhgr like empowered.

n Section 119.07{3)(i), Flerida Statutes. | further certify that the information

e o48S~

SIGNATURE AilD TYPED OR PRINTED NAME OF $SIGNING OFFH-ER OR DIRECTOR

zror o

Cayimo Fhone ¥




