FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047828 , 03-22-2004 90065 017 ***150.00

1. Entity Name

PLUMBING WITH PRIDE, INC

Principal Place of Business Mailing Address '
720 WILDWOOD DRIVE 720 WILDWOOD DRIVE 2 4 0 2 B 1 8 4
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
¢ v 0RO O
310 ETrdustoaluwiy| SAMLR as  pvineed
Suite, Apt. ¥, etc. [ suite. Apl. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R\V\Qrc"’- 6%3\.(.]"\ F"—' 5(0—-235 ZgOL Not Applicable
R R A e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na& F
PAZIENZA, FRANK T vawnr T- Tan2aenzen
720 WILDWOOD DRIVE Street Address (P.C. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

3TN0 T Trdusivreal way
Lreven Beacin FL |Z.%ng€i°\‘\

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

the obligations of registered agent.
SIGNATURE Mﬂ‘ﬁ‘ T ) P @

S’g'natws. typed or printed wstared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ananc,lng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TILE P [ elete TMEE [ change [ Addition

NAME PAZIENZA, FRANK T NAME

STREET ADDRESS | 72e-wWH-BWGEOLD DRAkE— STREET ADDRESS

CITY-ST-21P WHNFER-BRRINGEF32 70 CITY-ST-21P

T AR Z enzw Froad T OJ esste TiTLE [lchange (3 Addition

HAME o Loilrra Fersr. #P Bo s HAME

STREET ABDRESS STREET ADDRESS

orv-srap A FRlm Bepen £l FXVOE CITY- ST 70

TITLE [ Delete THLE [ Change [ Addition
TNAMET T T pRETT - i — ANE

STREET ADDRESS STREET ADDRESS

crY-ST-21P ’ CITY-8T-2IP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21 CIfY-$1-2IP

TLE T Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify (hat 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 infarmation
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wi her ke empowered.

SIGNATURE: &~ = — F—f-0 Y e/ THI-IYES

SIGNATUWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




