FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harri
Secretery of State

5

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000096595

1. Corporation Name

PITTMAN PLUMBLING, INC.

Principal Plixce of Business

PO BOX 17712
TAMPA FL 31882

Mailing Address

P.O. BOX t7712
TAMPA FL 33682

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 033 ***150.00

AN R T

DO NOT WRITE IN THIS SPACE

22| 7]

3. Date Ircorporated or Qualifed
11/12/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_‘ EI 5— °l ~ 35 & 3 ] 0%’ Not Applicable
Suite: Apt. . ete. Sulte, Apt. 1. etc. 5. Certifcte of Status Desired [ $8.75 Additional

Fee Recuired

.

2.

1
23
24

PITTMAN, DONNA-MARIA
13112 HAMNER AVE.
TAMPA FL 33612

City & S-ate City & State 6. Electio1 Campaign Financing O $5.00 rvay Be
El Frust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible .
—1 E‘ EI ,;l Persor at Property Tax. [dves [Eﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 WName

82| Sireet Acdress (P.0O. Box Number is Not Acceptable}

83

84| City

85| Zip Chde

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo h, in the State of Florida. Such change was

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Ules, the above-named ecrporation submi s this statement for the purpose 3f changing ils registered
authorized by the corporation’s board of <lirectors. 1 hereby accept the apf ointment as reg stered

SIGNATURE
‘Signature. typed or pnmed na ne of ragistered agent and tila Il applicable. [NOT = Registared Agant signature reqi ired when remstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1 TITLE Ycest dew CIChange  [Eadition
NAME 12 NAME Feacy L. ef-P ;‘\:\‘W\C& Y.
STREET ADORE 35 1asmeeraonREss| § BV AN AMBn e AV <
CITY-ST- 2P 14 CITY-ST-2P 'w V33 ‘2 \ 2
TME [ DELETE ZATTLE [JcChange  [] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 GTY-ST-ZP
TmE [] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TITLE [] DELETE 44 TITLE [CJChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE (] DELETE 5.1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITy-ST-2IP
TITLE ] DELETE E1TMLE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2/P J

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated iy Section 119.07 {3)(i), Florida Statutes. | further certify that the information
indicat::d on this annual report of supplemental annual report is true and accurate and that my signat sre shall have 1t e same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to axecute this report as re«uired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block © 2 or Block 13 if changec, or on an attachment .

SIGNATURE: 77 g i
Wﬁmre

DAME

ddress,_wim..'jll other like empowered.

DIRECTOR

elok, 7L Y (#4) 775 S FE,

[T TR

CR2E034 (11/98)

Date Daytime Phone #




