FILED

~ ' 2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000043153

1. Entity Name

LYON PLUMBING SERVICE, INC.

Principal Place of Business Mailing Address

675 SE 8TH PLACE 675 SE 8TH PLACE

HIALEAH, FL. 33010 HIALEAH, FL 33010
03062007 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN T H IS SPAC E 4. FEI Number Applied For
20-0850421 Not Applicable

5. Certlicate of Staws Desired a ?ese.;esq 3:;‘&“0"3'

6. Name and Address of Current Registared Agent

675 Sk BTH PLACE DO NOT WRITE
HIf\LEAH, FL 33010 ‘N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs typad ar printed nams of ragisterec agant and tile f applicable. (NOTE. Registerad Agant sigrature raquired whnen reinstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 _ Trust Fund Contribution O  Addedto Fess
10. QFFICERS AND DIRECTORS I
TIMLE FD
NAME LEGN, MANUEL

STREET ADDRESS | 676 SE 8TH PLACE
CITY-ST-2IP HIALEAH, FL 33010

me L LBO00DEEDE] S

el U3/20/07-20007-024 150,00
Cny-§1-2P

TIILE

NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIy-81-2P

12. | heraby cartify thal the information supplied with this fting does not qualily for the exemptions contained in Chaptar 119, Florida Statutss. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the racsiver or trugtes empowered 1o exacute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block {11f
changed, or on an altachmant with ddrass, with all other like empowered.

muwse!  Jeon 3-6-0) e 883 ~i#Y

E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day\ima Fhone #

SIGNATURE:

Secretary of State



