FILED

2004 FOR PROFIT CORPORATION ADr 309 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134119 ecretary of State
1. Entity Nome 04-30-2004 90369 004 ***150.00
ALDO'S POOL PLUMBING, INC.
Principal Place of Business Mailing Address B e
10360 SW 35 TERRACE 10360 SW 35 TERRACE
MIAM, FL 33165 MIAME FL 33165
e S R SHCER AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE; Number Applied Far
OO CLD 3 7 é 7 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'zesqlﬁiﬂmnal
§. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
T e e = o —— -
GONZALEZ, ALDO J

10360 SW 35 TERRACE
MIAMI, FL 33165

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

City

Zip Code

_FL

8. The above named entity submits this staiement 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 "%

"

‘, Signature, typed or printed nama of reqistered egent and tile it applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

T
FILE NOWIII FEE IS $150.00

55.00 May Be

9. Election Campaign Financing

. After May 1, 2004 Fee will be $550.00 Trust Fund ContriS}J}ian“ Added to Fees o
10, b : QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lome 7 [P O Detete me [ Change [ Adetion
NAME GONZALEZ, ALDO J NAME
STREET ADORESS | 10360 SW 135 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-21P
TIMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ change ] Addition
NAME - T i "NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2P
TLE [ Delete TITLE [JcChange [ Addition
NAME NAME T,
STREETADDRESS | © ... .. - . e ~STREET ADDRESS o o . R
CiTy-ST-2p i R - CITY-5T-2P A - g ERRRCE:
mLE * Yoo ) petete oy, L . O change [ Addition
NAME r i s S A I N '
STREETADDRESS | . .. e e - - STREET ABDRESS .. - e emem
CITY-$1-7 vt “ oL CITY-8TI2P ¢ -

12 | hereby cenify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made uncler oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an adgress, with all gther like empowered.

SIGNATURE: 4~

724

/0 L (&aﬂ)ﬂw SG\y

SIGNATURE ANVYI?’OH PRINTE}‘N.ADIE OF SIGNING GFFICER OR DIRECTOR
4
[3

£

Dale Caytirna Fhane #

hY




