*

. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCU MENT # P05000139836

1. Entity Name
THOMA!S PERNIGOTTI PLUMBING INC.

Mailing Addrass

2894 BROWNING STREET
SARASOTA, FL 34237  US

Principal Place of Business

2894 BROWNING STREET
SARASOTA, FL 34237 US

. DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 AT
- Secretary of State

G A

01122008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
20-3752906 Not Applicable
i : $8.75 Additional
5. Certilicate of Status Desired . [ Fee Raquired .

N 6. Name and Address of Current Ragist

d Agent

LINDA, PERNIGOTTI }
2894 BROWNING STREET
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
. Signatire, typed or prinod nama of rogestoared agont and itk f applicable.

(NOTE: W Agenl ignature requInsd when ressatng) DATE

FILE NOWII! FEE IS $150.00

. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.},

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME THOMAS, PERNIGOTTI
STREET ADDRESS | 2894 BROWNING STREET
CITY-ST-2P SARASOTA, FL. 34237

e s

NAME BARON, TIMOTHY

STREET ADIFESS | 2884 BROWNING STREET
cov-s1-2p | SARASOTA, FL 34237

TME

NAME

STREET ADDRESS
CITY-81-21P

'

TILE
NAME
STREEI»’DI]ESS n T Tahsdl o 13 o
CTY-ST-2P o | b

TILE |

NAME

STREET ADDRESS
CITY-ST- 2P

TiRE

HAME

STREET ADDRESS
CITY-ST-217

fxe

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filirn\-:? does not qualily.for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
] p accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

“ indicated on this report or supplemental report is true al

changed, or on an attachment with an address, with all othar like empowerad.

A A

SIGNATURE:

| effect as if mada under oath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fops-o8 T~ f4dgH




