FILED

2008 FOR PROFIT CORPORATIPN Mar 17, 2008 08:00 2

ANNUAL REPORT _

DOCUMENT # P05000017839

1. Entity Name

RONNIE LETC PLUMBING SERVICE, INC.

Principal Place of Business Mailing Addrass
8519 GIBSONTON DRIVE 8519 GIBSONTON DRIVE
GIBSONTON, FL 33534 GIBSONTON, FL 33534

A AT

02242008 Neo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e Appied ol

30-0304260 Net Applicable

58.75 Additionai

5. Certificate of Status Desirad O Fao Requred

6. Name and Address of Current Reglstered Agent

5519 GIBSONTON DRIVE DO NOT WRITE
GIBSONTON, FL 33534 IN THIS SPACE

B. The above named enlity submits ihis statement for the purpoese of changing its registerad office or registered agent. or botn. in the State of Florida. | am famiiiar with, and accept
the obigations of registered agent.
R ~

e Rommse _Pabio 21268

Signature. tyred or Dlln‘.t?.ﬂ narre o‘%ler;?agenl ang Wlie ) apphcable {NOTE Regisiered Agent signaiurd 1egquirat] when rersiating v D!TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribupion. l Added ta Fees
10. OFFICERS AND DIRECTORS [ o
e POST _ UooognesiTrr
NAME LETO, RONALD A 04,/03/708-30022-015 150.00

STREET ADDAESS | 8519 GIBSONTON DRIVE
CIfY-51-21 GIBSONTON, FL 33534

HILE VPD

NAME LETO, RONALD A

STREET ADDAESS ¢ 8519 GIBSONTON DRIVE
CIy-81-2P GIBSONTON, FL 33534

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cay-sr-ap

TILE

NAME

STREET ADDRESS
Ciry-Sr-ap

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

12. | hereby certily that the information suppled with this filing does not guality for the exermplions containad in Chapler 119 Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath. ihat | am an officer or direcior
of the corparation or the receiver or trustes empowersd (0 exacute this report as required by Chapter B07, Florida Statules: and thal my name appears 10 Block 10 or Block 11 if
changed. or on an altachmeni with an address, with all cther ike empowered.

sionaTURE: “Romwnie Podo ‘b,/’:’ﬁﬁgm B3 (71 -SAD

SIGRATURE AND TYPED OR K@i TED NAME OF SIGNING OFFICER GR B:RECTOR Daylre Phione #




