FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000072617 : 03-15-2006 90091 003 ***150.00

1. Entity Name

RICCARDI PLUMBING, iNC.

Principal Place of Bysiness Mailing Address Q““ J | AL At
3200 N MILITARY TRAIL #201 3200 N MILITARY TRAIL #2017 .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 oo .
P Ve AU AE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEI Number : Applied For
65-0776810 - Not Applicable
ap Country zp Country 5. Certificate of Status Desired O Ez;g S‘r’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

RICCARDI, EMILIO P PRES.

6871 ALDENRIDGE DR. Straet Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

8. Tnhe above named entity submits this staternent for the purpase of changing its registered office or registered agant, or bath, in the State of Florica, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwe, typed or printed nama of regislered agent and il it applisablo, {NOTE: Rep d Agant s required whe rei ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 3 peiste TIME O Change [ Adgition
NAME RICCARD!, EMILIOP D RAME
STREET ADDRESS | 66871 ALDENRIDGE DR. . STREET ADDRESS
CITY-§1- 2P BOYNTON BEACH, FI. 33437 CITY-51-2iP
TME O Delete TITLE O change [ Addliion
NAME - - —= - iwmee - = T =]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Detete TME Oy Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME 1 Delete TME Ol change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST+ 2IP
tme 07 Detete TmE O Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SF-2IP

12. ) hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repart is true and accurate and that my signalture shall have the same legal etlect as if made under oath; that | am an otficer or direcior
of the carporation or ihe recaeiver or trustee empowered 1o execute this repagt as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al dress, with all&lher like d -
//~ I?_[-/[‘% o ———
7" Date

SIGNING OFFICER OR WO Daytime Phone #

SIGNATURE:




