2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P03000140918
1 Enity Name ecretary of State
P & C POOL PiPING INC. 04-01-2004 90004 001 ***150.00
Principal Place of Business Maiting Address
2301 RIDGESIDE ROAD 2301 RIDGESIDE ROAD -
APOPKA FL 32712 APOPKA FL 32712 TUNIUUY
Suite, Apt. 4. etc. Sutte. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
NG UDE A0 6 Not Applicable
Ze . Country ap Country 5. Ceriificate of Status Desired ] gi'gfq l':f:‘;""’"a'
6. Mame and Address of Current Registered Agent . 7. Name and Adgdress of New Registered Agent
Name [ 2
LINDER, ROBERT C | S AE-Sg_(;Ib Eeo&umbjisl %éﬁ%?’%\n
501 E JACKSON STREET e : . )
ORLANDO FL 32801 el vk dfﬁ o= V)

Aok R FL | Z3 %5 0

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

the obligations of registered agen_l. . a/ 021[
SIGNATURE %@M &;{f“f‘ P' celano 9\ G J

Signature, typad of pravied name of ragistered agent and Lie d applicable. {NOTE. Registered Agent signaiure reguaed when resnstatng) CATE
'FILE NOW!!! FEE IS $150.00 . . .
; - C o 9. ElectionC Fi n
- aterMay 1, 2004 Foowil be$55000 et TP T 1 $5.00 warse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O velete TiTLE [ Change (] Addition
NAME PICCIANQ, PETER NAME
STREET ADORESS | 2301 RIDGESIDE ROAD STREET ADDRESS
CITY-ST-2iP APOPKA FL 32712 CITY-87-2IP
TIE vD [ petete TITLE (3 change (] Addition
NAME PICCIANGC, CHRISTOPHER NAME
STREET ADCRESS | 502 AZALEA BLOOM DRIVE STREET ADDRESS
Crry-S1-7P APOPKA FL 32712 CITY-ST-ZiP
me 3 pelete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TILE ] Detete TITLE 3 Charge L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-2iP

12. | hereby certify that the informaltion supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or direCtor
of the corparation or 1he recaver or frustee empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

steNATURE: B Ruvoonn  Reder Plecians e [pt]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Dale Dayting Phone ¥




