2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P040000767391 . Secretary of State
1. Enlity Name
PALESTINO'S PROFESSIONAL PLUMBING CO., INC
Principal Piace of Business Mailing Address
7157 LOVES DR 7157 LOVES DR
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
AT T[T 00 00
Suile, ApL. #, etc. Suile, Apt #, elc 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appled For
20-1155097 Not Applicable
Zip Couniry ze Country 5. Certificate of S1atus Destred O gg';ilﬁrd:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agant

Name

COLLINS, LAURA
6885 BELFORT OAKS PL 220 Street Address {P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32216

City F'L Zip Code

8. The above named entily submits this staterment 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 registered agent.

SIGNATURE

Signature, lyped or printed nama of registered ageni and Lily If apphcatia {NOTE: Registerad Agent signatura requirec when remsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign .'—‘.inancing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribation, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addilion
NAME PALESTINO, ANTHONY A NAME
STREET ADDRESS | 7157 LOVES DR STREET ADDRESS TYENNE P,
o121 | JACKSONVILLE, FL 32222 Lo Jinoneaneeds
TME VP O cowele TTLE TR0 change ' £ Adeition
NAME PALESTINO. NANCY NAME
STREETADDRESS | 7157 LOVES DRIVE STREET ADDRESS
Cisy-St-2ip JACKSONVILLE, FL 32222 CI¥Y-ST-21P
TITLE 1 peicte TITLE [ change [ Addition
RAME NAME
SIALET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE O Detete NTLE {Jchange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-51-21P
TITLE [ petere TTE [T Change  [1 Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
TITLE [T Delete TITLE B [ Change [ Addition
NaE S PRI L EFRTIES
SIREE? ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-SI-21P

12. 1 hereby certify that the information suppled wilh this filng does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certly that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 anachmem[w‘lh an address, wyih all other like empowered. / /
[T b b

aytime Phone #

SIGNATURE:

SIGNATURE AND TY)] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




