FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000032752 04-25-2005 90287 014 ***150.00
1. Enuly Namme
RICCIO'S PLUMBING, INC.
Pnncipal Place of Business Mailling Address T B
4040 CROCKERS LK BLVD 4040 CROCKERS LK BLVD Vb am e e
#1114 #1714
SARASOTA, FL 34238 SARASOTA, FL 34238
S i D
Suite, Apt. #, etg. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
20-0749642 Nal Applicable
ap Gouniry o Counry 5. Certificate of Status Desired O ?i'ggqlﬂfg”ma‘
6. Name and Address af Current Registered Agent | 7. Name and Address of New Registered Agent

Hame

BAKER, MICHAEL L
5702 CLARK ROAD Stregt Addrass {P.0. Box Number s Nol Acceplable}

SARASQOTA, FL 34233

City FL Zip Code

8. The ahove named enlily subrmils this slatement for ihe purpos= of changing iis registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sigrialag 1y of Dinled ~ang of 18QElned J36N ard 1 apGHCID A (ROTE Reg4lamad Agurt agnatuie reQured sha i ainslalrg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contritutian B Added to Feas
10. OFFICERS AND D!RECTORS 11 ADDAIONS/CHANGES TO OFFICERS AtvD (WRECTORS 1IN 11
e PSD O Oelete TILE o2 Crange [T Ageor
N RICCIO, MICHAEL AL 6277 SYYVIEW DRIVE
SIRLET ADDRESS | 4040 CROCKERS LK BLVD, #1714 STRECTADDRESS | NORTHPORT FL 34286
SHY-St-aP SARASOTA, FL 34238 CIY-§1-4P
1L vTD 2 Delets TILE Ghange [ Aadition
HAME RICCIO, JEFFREY NAME
STEEET A00RESS | 4040 CROCKERS LK BLVD, #1714 seeraooress | 6277 SKYVIEW DRIVE
env-s1-20 | SARASOTA, FL 34238 Ciy-s1-4p NORTHPQRT FL 34286
o T S Vs — ——— — - —— E{i‘EJEIE‘IE -t - - T - L Cnange T rAugiian |~ —
HAME RICCIO, SCOTT HAME
STRLLTADCRLSS | 4040 CROCKERS LK 8LVD, #1714 SIHLED ADDRESS
Poorstow SARASOTA, FL 34238 FreLsT g
! : [ naies [ vSsSD {3 Crange x;] Aadition
[ i cn
LU ADDLL L sagraores |RICCIO, JOHN
e S1-ap Gy 50 29 6277 SKYVIEW DRIVE
ik [ pelze i NORTHPORT FL 34286 [ Change [ Addinor:
NAME NAME
STALE] ADDALSS STHELT ADDAESS
cily-S1-2F CHY-ST-2IP
it (3 Detete i COchange [ Addian
NAML NAML
STALET ADDRESS SIREET ADDRESS
CITY-5T-2P CIY-51-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | furthar certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o execute s report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Blagk 11§
changad, of on an atnchmen withyg address, with all other like &ofipowered

™. JEFFERY RICCI - - 1
S AN CCIo, VP 4/ /0S5 941-223-952

—
¢ sianaTURNAND TYPED GR pnwr? NAME OF SIGNING CFFICER DR DIRECTOR Cain Daytare #none o

7

SIGNATURE:




