2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000032752 207s
1. Entity Name .
RICCIO'S PLUMBING, INC. EP 13 M- 00
SECRET:
TALL AN Sab LT S TATE
Principal Place of Business Mailing Address 2 L FL OQ{D "_A
6277 SKYVIEW DRIVE 6277 SKYVIEW DRIVE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
T PSR S WA BTSRRI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 09042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0749642 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired [ 2889;85(‘ Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
BAKER, MICHAEL L RICCIO, MICHAEL WA A

5702 CLARK ROAD Str%ewcfsséPﬁ%?ﬂﬁberﬁﬁi v;Eeplable) I.

SARASOTA, FL 34233

|
Gt NORTHPORT FL | 59286
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
MICHAEL RICCIO / /07
SIGNATURE
Signature. lyded or printed name af registered agent and llle if apglicabie. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by Soptember 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 14
TITLE PSD [ Delete TITLE [J Change [ Addition
NAME RICCIO, MICHAEL NAME ey -
STReET ADORESS | 6277 SKYVIEW DRIVE STREET ADDRESS RIB N R e B et WU r
omv-sT-2¢ | NORTH PORT, FL 34286 CTY-$1- 2P i ' =012 42 ] NS
TITLE vTD [ petete HTLE [J change  [T] Addition
NAME RICCIO, JEFFREY NAME
STREET ADDRESS | B277 SKYVIEW DRIVE STREET ADDAESS
ChyY-ST-21P NORTH PORT, FL 34286 CITY-ST-2IP
1ILE VSD CXoelete L Ochange [ Addition
HAME CITRO'N, EDWIN A NAME
STREET ADDRESS | 4495 AMARI RD STREET ADDRESS
CITY-51-21P NORTH PORT, FL 34286 CITY-ST-21P
TITLE O velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIny-sT-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-§T-21F
TTLE O Detete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this m:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report aMT@T_flﬁﬁamﬁrf%.éIT&x Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

* PRESIDENT 07 941-223-9520
SIGNATURE: e O LD 7€/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




