FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narma

LLONA PLUMBING, INC,

Principal Place of Business Mailing Address
1806 W. ERNA DRIVE 1806 W. ERNA DRIVE 4 0 0 35 33 G

TAMPA, FL 33603 TAMPA, FL 33603

IR Ao

. 03102007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR y— PR
56-2444131 Not Applicable
5. Certificate of Status Desired O gi'gsql‘:?gﬁonal

6. Name and Address of Current Registered Agent

EG . ERNA DRIVE DO NOT WRITE
TANPA,FL 53608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florica. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislerad agenl and bitef applicable {NOTE Registerea Agent signaiure required whan remns|aung) DATE
‘FILE NOW!l! FEE IS 5550;00 9. Election Campangn F_inancmg $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P3
NAME LLONA, LAUREANO

STREET ADDRESS | 1806 W. ERNA DRIVE
CITY-ST-71P TAMPA, FL 33603

TITLE VPT

NAME LLONA, SILVIA

STREET ADDRESS | 1806 W. ERNA DRIVE
CITY-St-2p TAMPA, FL 33603

TITLE
NAME

civse | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TTLE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET AGDRESS
CIry-ST1-7IP

12. | hereby certity that the information supptied with this fling doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppgl'?vlal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiverorirustes e wered to execute this repoart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmel ian addr ith atl other like empowered.

SIGNATURE: _-y VA ' 3 //,/ 7 CXB)&WZ—/X?O

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Zvaytfe Phane #




