- FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000043153 ' (05-04-20035 90181 020 ***150.00

1. Entity Name
LYON PLUMBING SERVICE, INC.

Principal Placa of Business Mailing Address .
675 SE 8TH PLACE 675 St 8TH PLACE ; 50 0 4 8 18 1
HIALEAH, FL 33010 HIALEAH, FL 33010
P v (TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
DZJ ’0 ? Sﬁ ((a"/ Not Agplicable
Zip Country Zip Country 5. Certificata ol Status Desired [ ?gﬂ-gi L‘j’;:ﬁ;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, MANUEL
675 SE 8TH PLACE Street Address (P.O. Box Number is Not Acceplabla)

HIALEAH, FL 33010

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of ragistaren agent and titks it applicadle. (NOTE: Aegisiered Agent signature required when reinstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 0 Delete TILE [ Change [ Addition
NAME LECN, MANUEL NAME
STREET ADDAESS { 675 SE 8TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2P
TMLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-2P
TITLE O Delete TILE (O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CIY-ST-2IP
TITLE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
T O petete TIE [Jchange [ Aadition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2p CITY-8T-2IP

12. | hereby certify that the information suppied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachrment, witl address, with all other like empawered.

SIGNATURE: monve! At pns Pres 9’;22"”"/ 39,7 $93-V79 £

ATURE AN TYPED OR PRINTED NAME BF SIGNING OFFICER OR GIRECTOR Daytime Phone #




