FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000076791 ' 1 02-28-2005 90197 043 ***150.00

1. Entity Name

PALESTINO'S PROFESSIONAL PLUMBING CO., INC

Principal Place of Business Malling Address TUVNTALUL
7157 LOVES DR 7157-LOVES DR
IACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
F e s LA R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1155097 Not Applicabie
Zip Country ap Country 5. Centificate of Status Desired (] fi':esqa:ﬂ"ma'
~—- ———+§~Name and Address of Current Registerod Agent— . _ - _ — _T. Name and Add of New Registered Agent
Name
COLLINS, LAURA
1329 KINGSLEY AVE STED Street Address {P.O. Box Number is Not Acceptable)
ORANGE PK, FL 32073
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of regstered agent and tie if opticable. (NOTE: Rogistoact Agent signalure requied when fekatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O pelete TME V.7 Pennett, Faron [Jchange  Eedition
NAME PALESTING, ANTHONY A NAME T¢&0 -~
oJ
STREET ADDRESS | 7157 LOVES DR STREET ADDRESS S L ES. IDr' ve
onv-sr-2p | JACKSONVILLE, FL 32222 , omy-sT-2p Jacusonnide € 33393
TIRE [ pelete THE 5 P 0_‘35 {—{nol Ma.n(,\{ [ Change  E=Addition
NAME NAME ! .
STREET ADDRESS smeeraooress | (105 LD’U&S NHve
omy-sT-20 CmY-§1-7p Jacksony: e 32339
TME 7 Delete TE Clchange  [J Addition
NAME = — - | = = e m e = e B MAME — r————n — e = e -
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P
TME 1 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADORESS
Y -ST-7P CY-5T-2P
e 0O Detete ~ TME [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2P CITY-ST- 719
TIME O oelete TME {0 Change ] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CTY-§T- 29 ciry-§1-2¢

12. | hereby certify that the information supplied with this I'ih'ng does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the recgi acute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an ajach like empowered. .

Doy Pilesfinn 42405

MARE OF SIGNING GFFIGER OR DIRECTOR




