‘ FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT # P03000011 993 01-30-2004 90067 042 ***150.00

SCOTT'S PLUMBING OF PINELLAS INC.

Principal Place of Business Mailing Address

8843 117TH STREET N 8843 117TH STREET N d 4 0 |] G 053

SEMINOLE, FL 33772 SEMINOLE, FL 33772 . .

T S A
Suite, Apt. #, eic. Suite, Apt. ¥, eic. 01222004 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For

14~ t§6R607 Not Applicable
Zp - Country ) Zp Country 5. Cenificate of Status Desired ) fg'gfqlﬁ?:cilmml
ce e e T 6. Name and-Address of Current Registered Agent 7. Name and Aereas of New Heglz_;lered Agent

Name -

DEROSA, SCOTT :
8843 117TH STREET N Street Address (P.O. Box Nurnber is Not Acceptable)

SEMINOLE, FL 33772

City FL l Zip Code

8, The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

; SIGNATURE

Signature. typad or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
4 . . . .
:, FILE NOWI!! EFEE IS $150.00 v 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIm.E 1 Delete e PREFIDENT [ Change Addition
NAME . NAME ScaTr DERVEA
STREET ADDRESS STREETADORESS | B@H3 uITH ST A
CITY-ST-7IP CITY-ST-2IP SEMINOLE, Fu 3377
TITLE 2 Delete TLE SE<. ~ TREAS. O Change  [FAddition
NAME NAME anveZlLAa RERCEA
STREET ADDRESS STREETADDRESS | ¥FA3 U TTh ST W~
CITY-51-2IP . CITY-571-21 SEMINGLE, FL337T72
TTLE ] Delete TITLE [ Change [ Addition
TNAME T [~ - - -t NAME  — ST e ' - e ’ - ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIE C £] Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
oITY-5T-21P R : CITY-S1-21P
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CiTY-ST-2IP cIyy-§1-21P
TiE | [ Delete TNLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 frue 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 receiver or trugtee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with ddress, with all othgr like ggpowered.

SIGNATURE: / &, 774 IREoy 77T

~ZIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phong #




