2004 FOR PROFIT CORPORATION FILED

4 ANNUAL REPORT (AR) " Mar 02, 2004 8:00 am
DOCUMENT # P03000047958 ¢ Secret,ary of State

1. Entity Name
PLUMBING SOLUTIONS OF TAMPA BAY INC. 03-02-2004 90049 041 ***150.00

Principal Place of Business Mailing Address
15614 WALDEN AVE. 15614 WALDEN AVE. v - —
TAMPA FL 33618 TAMPA FL 33618
P.0. Poox 2Y4YHoT
Suite, Apt. #, etc. Suite, Apt. #, etc. .CR2E034 (11/03}
City & State Cny & State 4, FEI Number Applied For

| (}[ m OGt i loﬁda Dq] LOOLQLD Not Agplicable

A C t '
Zip Country " 5. Certificate of Stalus Desire- O $8.75 Additional
Z @q U < S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
COHEN, V. STEPHEN ESQ. T o . — —
reet Address (P.Q. Box Number is N | B
201 N- FRANKLIN ST“ STE. 2600 Strest dress (P.O. Box Number is Not Acceptable) O .
TAMPA FL 33602 "
City \ ) FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regxs(ered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. tE
SIGNATURE
Signature, typea or printed name of registered agent and litie if applicable. (NOTE: Regrsiered Agent signature reguirad when rainstanng) DATE
9. Election Campaign Financing $5.00 M!y Be
Trust Fund Contribution, O Added to Fees
10. ~ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L {1 Deete I fresident (7 Change  E¥taddition
RAME - NAME Tohn E. Ferrartelennars
STREET ADDRESS STREETADDRESS | 15 ¢ {4 Loalden HAue.
CITY-5T-2PP CI-S P reyen @0, L 2B ot b
TIME (O pelete TITLE \icée- Preﬁd@’ﬂ— Jchange K Addition
HAME ” NAME An n M. Ferrarte&ermaro
STREET ADDRESS STREET ADDRESS |5(9| o L doda en
Ciry-ST- 2P CF-ST-ZP Ay PR, P\_ 53 w‘ 8
THLE " e Ol oerete TILE _ ’ (3 Change [ Addition
NAME . NAME
| smeETADDAESS | e o STREET ADDRESS _ . o o
CITY-5T-21P CITY-ST1-ZiP
TITLE [ patete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e = 7 Detste TITLE - [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. 1 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 suppiemental report is true and accurate ana 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 igstee gmpowered to execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wit adgfss, with ther like ermpows
o il /ﬂ/zzx S pne 24905

SIGNATURE:
OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Dalﬂ Dawﬂg Prone #

IGNATURE AND TYP!

rad



