. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 10, 2006 8:00 am

DOCUMENT # P05000139836

1. Entity Name
THOMAS PERNIGOTTI PLUMBING INC.

Secretary of State

08-10-2006 90002 016 ***150.00

Principal Place of Business

2894 BROWNING STREET

Mailing Address

2894 BROWNING STREET

SARASOTA, FL 34237 S SARASOTA, FL 34237 LS
Suite, Apl. #, elc. Suite, Apl. #, etc. 072120086 Chg-P CR2E034 (11/05)
City & State City & State 4, FE} Number Applied For
T - IPs R ol Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Ragistered Agant
Name
LINDA, PERNIGOTTI
2894 BROWNING STREET Sueel Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL. 34237
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioq‘s of registerad agent.
f"
fro2- 3006
SIGNATURE
i . typed or prinied nama of registared agent and tide it applicabhs. {NOTE: Registarad Agen! axgnature mquised when reinsiating) DATE
FILE NOWTII 5 8. Election Campaign Financing $£5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S.. the
Due by ember 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, -QEFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detee HMILE O change [ Addition
NAME THOMAS, PERNIGOTTI NAME
STREET ADDRESS | 2894 BROWNING STREET STREET ADDRESS
CiTY-S8T-2P SARASQOTA, FL 34237 CITY-ST- 2P
THLE 8 1 petete TITLE [ Change [ Addition
NAME BARON, TIMOTHY NAME
STREET ADDAESS § 2894 BROWNING STREET SFREET ADORESS
CITY-5T-2P SARASOTA, FL 34237 CITY-51-7P
THE O petete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-8P
LE [ Defete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TmE [ petete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2°P CITY-ST-2P
e 3 pelete TLE O Crange L] Aacttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as it magte under oath; that | am an officer or director
of the corporation of he receiver or trustee empowered Jo-eXBtyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with af other like pmpowered.
50l
SIGNATURE: g~
Date Daytime Prone 8




