FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P04000043153 05-03-2006 90211 010 ***150.00

1. Entity Name

LYON PLUMBING SERVICE, INC.

Principal Place of Businass Mailing Address

675 SE 8TH PLACE 675 SE BTH PLACE N

HIALEAH, FL 33010 HIALEAH, FL 33010

e s R A VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0850421 Not Applicable
Zip Country Zip Couriry 8. Certificate of Status Desirad [ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HIALEAH, FL 33010

City FL ‘ Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE _»
Sigrature, hyped or printed name of registered agent and litle if applcable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE { change [ Addition
NAME LEON, MANUEL NAME
STREET ADDRESS | 675 SE 8TH PLACE STREET ADDRESS
CITY-ST-TIP HIALEAH, FL 33010 CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [1Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TmE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP )
THLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachrnent with an addresgg, with all other like empowsred.

SIGNATURE: Ltzrsest Paer.  [Dgnve! éem fuss,. ‘//M/04 365 883-s55¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daytme Phone #




