2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000085517 Mar 28, 2008 08:00 AN
1. Entily Name
Secretary of State
DIMA PLUMBING & HEATING, INC.
Principai Place of Business Mailing Acdress
163 BAYSIDE DRIVE ) 163 BAYSIDE DRIVE
2. Principal Place of Businass - No P.C. Box. # 3. Mailing Adcirass
Sultg, Apt. #, elc. Suile. Apl. #, piC 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Appiied For
59-3555671 Nat Apchezble
Zp Courry Zp Country 5. Certficate of Status Desired M ?i.;i{.j\[?:ﬁiiﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

;g'FBSE\,IESUWLOOD CRIVE Street Address (P.O. Box Number g Not Acceptable)

CLEARWATER FL 33761

City FL. Zip Cade

8. The above named anuty submits this statement for the purpose of changing 1ts registered office or registerad agent, or cotr, in lhe Sate of Florida. | am familiar with, and accent
the ohligations of reyisterad agent,

SIGNATURE

1tle ) arpl cazie, INDTE Pegist-1e0 AQORL il fequira vty "oIrstibilgh DATE

8. Election Camaaign Financing $5.00 may Be
Trust Fund Contribunon, ] Added to Fees

#Make Check Payable o Florida Dspartment of State’

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TR D [ tecte TLE O change [T Addition
NAME SECA, MANNINO HAME

STREFT ADNRESS | 163 BAYSIDE DRIVE STREET ADDRESS

omy-sr-7P |CLEARWATER FL 33767 oy =81 ap

TITLE 1 peete TITLE [Dohinge [ Amdition
NAME HAKE

STREFT ADDRESS STRRET ANCRISS

CITY-51- 27 CIY- 7. 2IP

FILE T paete TIRLE [ Change  [Z] Addition
NAME ‘ NAME

STREET ADDRESS | ' = @ SEAIGRESS | M -

CITY-57-29 LITY-5T-2IP

TLE 7 Dasele TLE {7 Change (7] Aduibion
NAME HAME

STREET ADDRLSS STREET ADURESS

CITY-S1- 2P ' ITY-51-21P

TI7LE Ooese | TILE [Jchange [ Addition
NAME NAME

STRELT A0DRESS STREET 4DDRLSS

CITY-S§1-2p CIvY-ST- 21

THLE O pesle TITLE . [J Change [ Aduiuen
NAME . : NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1- 219 CITY-SI- 2P

12. | hareby certify that tha information supelisd wath this filing does not gualfy for the exemptions contained in Secnon 118, Florida Statutes. [ further certily that the informatian
indicated on this report ar supplemental repert is frue and accurate and thai my signature shall have the same legal eftect as il made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execute this report s required by Chapier 607, Flerida Statutes: and that my narme appaars in Block 13 or Block 11
it changed, or on an attachrient with an address, with all olher like empowerad,

SIGNATURE+". Mannino Seca 3 -l 727-449-9377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nayt.o Faone w




