2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # P03000074066

1. Satity Narfe
PARAMOUNT PLUMBING BY DESIGN, |

NC.

Principal Place of Business

10817 QUEENS ROAD
II:ORT RICHEY FL 34688
L :

Mailing Address

10817 QUEENS ROAD
[F__’OF\'T RICHEY FL 34668
L

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90004 031 ***150.00

MCORE

[y

CR2E034

{11/03)

City & State

City & State

Applied For

Not Applicable

4. FEiumberéq'?qul

Zip Country

Zip Country

O $8.75 additional

_ . i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Add of New Regl ed Agent

KELLY, DANIEL R
10817 QUEENS ROAD
PORT RICHEY FL 34668

e .. | Name

E T e . [

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lvped of prnted name of registered agonl and fitle it Apphcabte,

{NOTE: Registered Agent signatre requnred when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD 3 celete TITE [ Change [ Additicn
NAME KELLY, DANIEL R NAME
STHEET ADDRESS | 10817 QUEENS ROAD STREET ADDRESS
CITY-51-2IP PORT RICHEY FL 34668 CITY-ST- 2P
TITLE VD 7 Delete TITLE ] Change [ Addition
NAME BARRESSE, CLAYTON W NAME
STAEFT ADDRESS | 10817 QUEENS ROAD STREET ADDRESS
CirY-ST-2P PORT RICHEY FL 34668 CITY-ST-2IP
TME * O pelee § e [ Change ] Addition
HAME wremmme— e — e e X oo e e w et B RAME v s ER e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TImE [J patete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-ZIP
TITLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-ZIP
it [ Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Fforida Statutes. i further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghagnt with an address, with

ait oyner like empowered.
Z Dl & belly

A 304 07361093

FFICEFI QR HRECTOR

Daytime Phone #




