2005 FOR PROFIT éonbommon FILED
ANNUAL REPORT (AR) . May 16, 2005 8:00 am

1209 " e
DOCUMENT # P040000120 8 . Secretary of State
FERLITA & SON PLUMBING, INC. 04-18-2005 90276 023 **130.00
Principal Place of Businoss Mailing Addross
8023 N CLARK AVE 8023 N CLARKX AVE
TAMPA FL 33614 TAMPA FL 33614 At
| T
2 Principal Place of Businass 3. Maikng Address | il ; ’ '
Suite. Apt. #. otc. Suita, Apt. . et 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
a0- 0584/ ¢ 35 Nat Appiicable
e Country an Country 5. Certificote of Status Desired 0 f.se'z‘f;ﬁhm
6. Name and Address of Current Registered Agent 7. Neme and Addrees of New Regintared Agent
p— - - - ) Namo T om e . - —— — ——
- _Eggla' |LA6|:HAA§KD,Q\';EWS — - _ Stieet Address (P.O. Box Numbar is NotAcceptabley, _ - _ _ _ _ |
TAMPA FL 33614
City FL I Zip Code

8. The above narmed antity subrmits this stalement for the purpose of changing its registerad office or regisiered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Sww' ypad o pinzed neme of [egrEted oAt and ide 4 sppicabin (NOTE' Ragistaaci AQEN pCnatieg (aqured when RImIANg) R DATE

9. Etection Campaign Financing $5.00 May Ba

; e $550.00%; T =
2 1 ) byt rust Fund Contribution. [ Added to Foes
o Check Payable to-Florida Dobartmml of
L AT M T N W KA R E M S TR R B W N SN

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

une =) ’ ) pelete e Clchange [ Acdnion
NAME FERLITA, RANDALL S NAME

SIREET ADCAESS | 8023 N CLARX AVE SIREEF ADDRESS

ClY-S1.0p TAMPA FL 33614 City-55- 2

i vD O Detete THLE [ change 7 Adduion
NAME FERLITA, ANGELOL NAME

STREET ADORESS [ BO23 N CLARK AVE STREET ADDAESS

CITY-ST-21P TaMPA FL 33614 Cily-ST- 7P

InE D) eiets ILE [ change [ Addltion
MAME | I e —_ T .. T I .

STREEN ADDRESS STAEET ADGAESS T}/
ony-sT-2iF cry-si-p0

TINE 7 Detete -§ nne . - O changs 7] Asaition
NAME - RAME

STREET ADZAESS STREET ADDRESS

iy-Si-7P CITY-S7. 7P

LE 3 peine TiLE CIchange [ Adaition
MAME NAME

STREET ADGRESS STREET ADDRESS

iy -s1-op oIY-S1-2P

TILE 3 oelets {184 Ochange [ Addition
L S HANE

SIREET ADDRESS SIREET ADOVESS

CnY-SI-BP - oY -s1-aP

12 | hereby carti 1ha| the information supplied with this filing does not qualily tor the exemption stated in Section 159.07{3)i), Florida Slaiutes. | further certify that the information
indicated cn s repon o Supplemental (oport is Tue and accurate and that my signature shall have the same legal effact as if mada under oath; thai | am an officar of director
of the corparation o the receivel of trustes ampowered to execute this repon as required by Chapter 607, Flonida Statutes; and that my nama appears in Block 1D or Block 11if

changed, or on an attachmen! wilh,an address, with all othar like
SIGNATURE: 4 % é‘éé; F)3PB8-24y 3

TURE AND ITRD OR OFFACER DR DIRECTOR Dats Daytrmae Prons #




