- FILED
- 2066 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000076791 Secretary of State
1. Entity Name ) 05-02-2006 90217 034 ***150.00
PALESTINO'S PROFESSIONAL PLUMBING COQ., INC
Principal Place of Business Mailing Address
7157 LOVES DR 7157 LOVES DR
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
R s CFEME AR MTARAE G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1155097 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired ] gg'giﬁdr:;m“ﬂ
6. 'Mame and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
. Name
COLLINS, LAURA Street Address (P.0. Box Number is Not A ble}
1329 KINGSLEY AVE STED treet ress (P.Q. Box Number is Not Acceptable
ORANGE PK, FL 32073 CEES BELFOET pAXKS PL o 220
Cil Zip Cod
i "TAtis oA ViwE FL [ %2%% 1,

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

tha obligations of regisiered agent.
SIGNATURE %‘Aﬂ MW— _ #. 1906

Sigrigiupe! Iyped o prinied rame at rogislord agent and e if applicable. [NOTE Flegistoron Agent signaturs reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribition.  *~ [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pP [ Detete TINLE O change [} Addition
NAME PALESTINO, ANTHONY A NAME
SIAEET ADDRESS | 7157 LOVES DR STREET ADDRESS
CTy-ST-2P JACKSONVILLE, FL 32222 CITY-ST-2P
TILE VP Ne{gje TITLE {1 Change [ Addition
NAME BENNET, FARON NAME
STREET ADDRESS | 7157 LOVES DRIVE STREET ADDRESS
CIVY-ST-ZP JACKSONVILLE, FL 32222 CITY-ST-ZP
TLE S O pee TInE v P Ca¢hange [ Additen
NAME PALESTING, NANCY NAME
STREEY ADDRESS | 7157 LOVES DRIVE STREET ABDRESS
ciry-si-2p JACKSONVILLE, FL. 32222 Ciry.Sr-2IP )
TITLE O petete TITLE [ Change ] Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P Y- S1-7P
TILE [ Delete TITLE (O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CITY.ST-2P
TILE ] Detete TITLE [J Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P Cmy-ST-2P

12. { hereby centily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or lruslee empowered 10 exécute 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 allachment with an address, with all othet like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daie Daytime Phane #




