FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000128263 08-27-2007 90031 049 ***550.00
1. Entity Name
BRAMANTI PLUMBING, INC.
Principal Place of Business Mailing Address
3921 SW 38TH STREET 3921 SW 38TH STREET 4013“?-52
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 : ‘
R T T O AT
Suile, Apl. #, alc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
10 - L6299 59 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'gesqtﬁgﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BRAMANTI, PATRICK F
3921 SW 3BTH STREET Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submits this statement 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, typed or prnted narma ol regislered agent and We If applicable (NDTE Registerad Agen) signalure required when renstating) DATE

FILE NOWIIl FEE IS $550.00 9. Elecuon Cavipaign Financing $5.00 MayBe

Due by 38ptember 14, 2007 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DPST O Delete THLE [ Change [ Addition
NAME BRAMANTI, PATRICK F NAME
STREET ADDRESS | 3921 SW 38TH STREET STREET ADDRESS
CIrY-S1-21P GAINESVILLE, FL 32608 CITY-5T-2IF
TILE 3 Detese THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7P CIY-ST-2P
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-357-21P
TIME O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP

12. ! hereby certify that the information sup with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplame rfport is true and accurate ang that my signature shall have the same iegal effect ag if made under cath; that ! am an cfficer or director
of the corporaticn cr the receiver ar fuspe empowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or or an attachment withan Address, with all other lik owered. “%‘ / b
52-25|0-
o £/, 352-
SIGNATURE: Cq d7ze 22/

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ﬁate [d QOaytime Phone 4 17-:' -z_




