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- ANNUAL REPORT FILED

DOCUMENT # P03000157122. Feb 25,2004 8:00 am
JOHN PUCCIO PLUMBING, INC. Secretary of State
02-25-2004 90029 011 ***150.00
Principal Place of Business Mailing Address
7517 ARTHUR STREET 7517 ARTHUR STREET
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 ChgP CR2EQ34 (15/0%
City & State City & State 4. FEI Number h_ Applied For
10 - o SS8HEL Not Applicabls
“p Country Zp Country 5. Centficate of Status Desired [ ?g 75 ‘5“";“""3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name A . !
PUCCIO, JOHN J /A .
7517 ARTHUR STREET R Street Address (P.O. Bax Number is Noa Acceptable)

HOLLYWOQOD, FL 33024

City FL Zip Code s

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 Flerida. |am familiar with, and accept
.the obligations of registered agent. .
-

SIGNATURE N A
‘:‘;_M Signature, typed or printed name of registerec agent and tike if appiceble (NOTE: Regisierad Ageani signatura required when reinstating) DATE
FILE NOWW FEE 1S $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee \?Vi?l bg 5?5050‘00 Trust Fund Contribution. [0 AddedtoFees / y o sz
10. .- : QOFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE PTD 3 terte TME change [ Addition
NAME PUCCIO, JOHN J : NAME
STREETADDRESS | 7517 ARTHUR STREET STREEY ADDRESS
CiTY. ST-2P HOLEYWOOD, FL. 33024 CITY-51-2P
HILE sv [ Deigte TTLE [TJcChange [ Addition
NAME PUCCIO, MICHELLE M RAME
STEET ADORESS | 7517 ARTHUR STREET STREET ADDRESS
CITY-57-2P HOLLYWOQOD, FL 33024 CITY-5T-2P
e 173 Delete e [ Change [T Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CmY-ST-Z2P
TME O Dejete TME ] [l change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O pelete WILE [JChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-2IP QITY-5T-71P
TnE £ peiete TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statsd in Section 119,072’3)(5). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oy, that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricka Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachmept yith an address, with all other fike empowered.

SIGNATURE: -/ /X% P54 962-659Y

P [T T ———




