. ', FILED
Jun 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION 5
" -~ ANNUAL REPORT "~ 7= Secretary of State
DOCUMENT # P030001 37622 05-03-2004 91068 017 150.00
1. Entity Name ~ .* )
LAROSA'S PLUMBING, INC.
Principal Place of Business Mailing Address »
2813 6THST.W. 2813 6THST. W.
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971 1S 66428736 ——
A . A
T ST I G AR O
Suite, Apt. #, elc. Suie, Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
Chy & Siate City & tal "~ FEI N ) Applied For
T : - ) go-OVZIS 17 Not Applicabla
g i ‘ Country 1. Zp o _ Country _ 5. Cenlficars of Status Dosed [ _ f:;gfquml datonal
8. ﬁamand!mofcmem“ lstersd Agent 7. Hame and Address ol New Reglstered Agent

Name
soumwesr FROFESS!ONAL SERVICES OF S FL IN
<13571:MCGREGOR BLVD 22 - : - Street Address [P.O. Box Numper.is Not Acceptable) — = o o oo | 0
FORT MYERS, FL 33919 - -

,I » :»e : City FLfm Code

ry The above named entity submuts this statement for the purposa of changing irs registered office or reglstered agent, or both, in the Stata of Florida. 1 am fernliler with, and accept
+ g ovligations of ragistered agent.
v

-’S'IéNATURF :
SJOW!:VMal Drinted rard of ragi: WOMN dvd e . (NOTE: Registored AQIY sipratuck niQus &I whist fefitating) 3 DATE

. FILENOWIL FEE IS $150,00 . .. | % ElctonCampaignFinancing _  $5.00 may2e | . L

. . Aftar May 1, 2004 Foo will be $550.00 Trust Fund Cortribution. ) [J: Addsdto Feas Tt . o

10. - __OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O3 et TLE ' Elcrange  [JAgiton
NANE LAROSA, JASON ‘ NAKE

STREET ADORESS | 2813 65TH ST. W. STREET ADORESS

CiTy-ST-2P LEHIGH ACRES, FL 33971 CiTy-$7-7P

e . 0 Detete ™me O chage [ Addition
HAME HAME

STREET ADORESS . STREEY ADDRESS

CHTY-ST-2P _ Iy 5T-0R

fmE - = - . O Deiets. | tme - [0 Crarge _ _[J Addlion

NAME . : NAME

STREET ADDRESS STREET ADDRESS

cy-§1- 20 CIFY-sT. 2% _
- [ — —f e T - — STTUET R Dot OAkite] T
HAME K RAME

STREET ADORESS STREET ADDRESS

- CIY-S1-ZPT ". ‘ = s s Y Ty STITP - S e e e s .

me : : m [, ms D ctange [ Adction
NAME : HANE .

STREET ADORESS . STREET ADDRESS

CTY-5T-2P ‘ LU ] CIY-ST-2P .

e ! ' - Ooeen > §ome Dlchane [ Addtion
NANE e . - - ] mamE e -
STREET ADORESS : . + + [ STREEY ADDRESS

cmy-st-z¢ oy-ST- 20 i . h T

12. 1 hereby cartify that the inkymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is trug and accurate and thar my signatura shall have the same legat e as if made under oath; that | em an officer or director

i ihe 1 eceiver
gmggdwggg;?nm;mm mgmf'“ﬁ?&" rapon &s raquired by Chapier 507. Florida Statutes; and that my name appears in Black 10 or Elnck 11
SIGNATURE: ____ & 19 /0Y

uzmnm-yhm wﬁmcmonmon 4 Darytime Prone ¥




