2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Mar 11, 2005 8:00 am

Secretary of State
DOCUMENT # P03000157521
1. Entity Name 03-11-2005 90320 021 ***150.00
JOEL'S PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
701 DEER LAKE DR W 701 DEER LAKE DR W
LUTZ, FL 33549 LUTZ, FL 33549 - 50025180
s s A A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TT1-00b ‘ éq 7\2\ Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desireg O ?eae.ggq :\i?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSCIA, JOEL A
701 DEER LAKE DR W Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or printed narma of regisiered agent and tilla if applicable {NOTE: Repiste/ed Agent Signature requeoed when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [ change [ Addition
NAME COSCIA, JOEL A NAME
STREET ADDRESS | 701 DEER LAKE DR W STREET ADDRESS
CITY-ST- 2P LUTZ, FL 33549 CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [T Delste — TITLE - - — - O Ctange - -[] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Ciry-ST-2iF
TMLE [ Delete TME [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-208-, -l Sk CITY-SF-2P .
TITLE " O petete e ; ) (1 change [ Addition
NAME T HAME ' -
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2iP CINY-$1-2IP

12, | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rEpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: \0% (anain Soel A Costia 3-9-05 43 945 040

TURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Date Daytime Fhone »




