FILED

2005 FOR PROFIT CORPORATION Mar 23, 20035 8:00 am -
ANNUAL REPORT Secretary of State

DOCUMENT # P04000052492 03-23-2005 90050 028 ***150.00
1. Entity Name
GEORGE & SONS KITCHEN & BATHS INC
Principa! Place of Business Mailing Address
7964 PUTNAM CIRCLE 7964 PUTNAM CIRCLE 4 U 0 3752 3
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
s R AR AMATRER R
‘ 2ha/ éﬂo /s DA
.Suite. Apt, #, alc, Suite, ADL #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State Cijy & State 4. FEI Number Applied For
Cut bori %'g /{ y [ 76 ~02sKS I Not Applicable
Zp .. | ey j?/(sﬂ"( . I;ni"réo 5. Cerlificate of Status Desied [ gi'gfq;;f;"“"a‘
6. Name and Addraess of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

CASABIANCA, GEORGE P
7964 PUTNAM CIRCLE Sweet Address (P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY, FL 34655

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 obligations of regisiered agent.

SIGNATURE

Segnatere, byped or printed name of reg siared agent and Ulla it appilcatie. {NOTE: Ragictarad Agam signalure roquirad whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Adda_d 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TiTLE Eﬁhange [ Addition
NAME CASABIACA, GEORGE P NAME 6
STREET ADDRESS | 7964 PUTNAM CIRCLE swestaoviess | P ©f  (F b‘-.
orv-si-2p | NEW PORT RICHEY, FL. 34855 C-SIIP | A e p/ff;/—‘ Ao day A IVESTE
TITLE VP 3 petete e s m:nanqe [ Addition
NAME CASABIACA, JARETT NAME —
STRLET ADDRCSS | 7964 PUTNAM CIRCLE swevovess | Phoo G TERAVNNK Ave _
CRY-ST-2F NEW PORT RICHEY, FL 34655 CITY-ST-2P 34 Vont &F ;7(1 F/ 7 Véé 7
CTME L Clocete - J me '-37-‘( . 7 - . {.Change lxﬁemon.
MAME NAME '
STREET ADDRESS STREET ADDRESS 7. ég- Cax Y/
iy Star P21 SFSAunE HVE
1Y -1~ CITY-5T- 2P % gE A P Jg“7
TIMLE 3 Dalets TME pd [Jcharge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-$1- 2P CITY-ST-2P
THLE {J etete Tme O ¢nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2P cmy-sT-2IP
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-51-2ip

12. 1 hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07?3){04 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as it made under cathk; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW 3\0 ?-(\"’5 227 992480

SIGNATUREANO TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhms Phone &




