2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000155611

1. Entity Name
LITTLE BEAR PLUMBING, INC.

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business

942 59TH WAY S
ST. PETERSBURG, FL 33707 US

Mailing Address

542 59TH WAY S,
ST. PETERSBURG, FL 33707
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) 02202008 No Chg-P CR2E034 (11/05)
« | 4. FEI Number Applied For
N 43-2066385 Not Appiicable
' i . $B.75 additional
. | 5. Certificats of Status Desired [ Poe Flequired

8 Name and Address of Current Heglstered Agent

PEDERSEN, PAUL B VP
542 59TH WAY SOUTH
SAINT PETERSBURG, FL 33707
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8. The above named entity submits this statement for the purpose of changing its reglslered olflce or I'Eng[EfEd agent. or both, in lhe State of Florida. | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE J?“M—/? ﬁ’tLCMM

2-]3-0%

Signature. typed or printsa name of ragiste:sd agent and htle it applicabla

(NOQTE: Rmgistared Agant signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $650.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE P

NAME PEDERSEN, LAURIE

STREET ADDRESS | 542 59TH WAY S. .
CITY-ST-2IP ST. PETERSBURG, FL 33707

TITLE VP

NAME PEDERSEN. PAUL

STREET ADDRESS | 542 59TH WAY S.

CIy-51-2p ST PETERSBURG, FL. 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

THTLE

NAME

STREET ADDRESS
CiTy-ST-2P
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12. ! hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated cn this repont or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2./ Pedersen

Tl e downzn

3-13-085" 727-3§5-2327 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayume Frone &




