——

TANNUAL REPORT

N E WA A B N e m

I DOCUMENT # P03000157122

1. Entity Name
JOHN PUCCIO PLUMEBING, INC.

FILED
Jan 24, 2005 08:00 AM

Secretary of State

Mailing Address

7517 ARTHUR STREET
HOLLYWGOD, FL 33024

Principal Place of Business

7517 ARTHUR STREET
HOLLYWOOD, FL 33024 :

|

A0 A

1132005 No Ghg-P CR2E034 (10/03)
4. FE! Number Applied For
20- 0558485 B Mot Applicable
$8.75 additional

5. Certificate of Status Deswed 0

: Fee Required
6. Name and Address of Current Reglﬂem Agent e

PUCCIOC, JOHN J
7517 ARTHUR STREET
HOLLYWOOD, FL 33024

. The above named entity suomits this statement for the pumose of changling its registerad oft’ce or regrstered agcnt or both inthe State of F[onda I am fammar with, and dceept
the obligations of registercd agent. ) _

SIGNATURE - — . — ——
Signalure, typed o Printa name of registerad agaert and thle F applicable *INOTE Asgisterod Agent slgratro requiren when relfstaling)

$5 00 tiay Be
Added to Fees

4. Election Campaign Financing

W T
FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00
0.  OPFICERS AND DIFECTORS

mE

NAME

STREET ADDRESS
GITY-ST-Zp

PTD R ) o

PUCCIO, JOHN J
7517 ARTHUR STREEY

HOLLYWOOD, FL 33024

TILE

NAME

STREET ADDRESS
CITY-ST-21P

SV
PUCCIO, MICHELLE M
7517 ARTHUR STREET

HOLLYWOOQD, FI. 33024

e

NAME

STREET ADDRESS
CITY-57-2IP

o B
NAME

STREET ADURESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
| cmv-st.2p

ThE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied wnh this filing does not cualify for the exomption stated in Sechon 18, 0753)(‘) Flond’a Statutes | further certlfy that the rnforrnat:pn
indicated an this report or supplemental report is truo and accurate ana that my signature shali have the same legateffact as il made under vath; that i am an officer or director
of the corgoration ar the recelver ar trustee gmpowered to exacuie this raport as requirad by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmentyith an address, with all athgr ke emip ol

SIGNATURE:




