2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P93000081945

1. Enlity Name
BUSTO PLUMBING SERVICES, iNC.

Secretary of State

Principal Place ol Busingss

1702 ST. LOUIS STREET
TAMPA, FL 33607

Mailing Addrass

1702 ST. LOUIS STREET
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

M A o

01152008 No Chg-P CR2E034 (11/05}
4. FEI Murmber Applied For
58-3224808 Nat Applicable

=] $8.75 Additionat

5. Cartificate of Status Desirad Fee Requirad

8. Nama and Address of “;urrent Registerad Agent

BUSTO, PETER N
1702 ST. LOUIS STREET
TAMPA, FL 33607

DO NOT WRITE
‘IN THIS SPA_CE

“e D} € L,y

lhe obhgauons of registerad agent.

SIGNATURF‘

8. The above named entily submits this statement for the purpose of changing its registered offica or ragnstered agant or both, in the State of Floridia. | am iammar with, and accept

Slnnaluru typ-d or pm:ed e of rngmmd agenr! and nlia it appl»cacte

(NOTE: Regstered Agent signature required whan reingtabng) - DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee wiil he $550.00

9. Election Campeign Financing
Trust Fund Contnbution. |.

$5.00 mayBe
Added to Feas

10. QFFICENS AND DIRECTORS

TIE D

NAME BUSTO, PETERN '
STREETADDAESS | 1702 ST. LOUIS STREET
CHY-S1-2P TAMPA, FL 33607

TITLE D

NAME ZAMBITO, RANDALL A
STREET ADDRESS | 1702 ST. LOUIS STREET
CITY-81- 7P TAMPA, FL 33607

TIILE

HAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

SIREET ADDRESS
CIry-sT-2I0

THILE

NAME

STAEET ADDRESS
CIly-SI-2P

TILE g b wnov e oen ., T NETH
e o
STREE] ADDRESS, | |
oy st

01,2500 ;:unzs? 24 15008
DO NOT WRITE
IN.'TH,IS SPACE'

1,

indicaled on this report or supplemental report is true an

changed, or on an a?t with an address, with ali other like empowared.
SIGNATURE: 2224 /] Gl

12. | hereby certify that the inlormation supplied with this filin g does not gualify for the exemptions centained in Chapter 119, Florida Staiuies. | further cemfy that the information
accurata and that my signature shall have the same legai sffact as if made under oath; that | am an officer or diratior
af the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Onayisns Phone #




