2006 FOR PROFIT CORPORATION

~_'~ ANNUAL REPORT (AR) _ - _FILED

D?CUMENT # P99000038621 Apr 17,2006 08:00 AT
1. Entity Name
r f
JOSEPH A. BIANCO PLUMBING CONTRACTOR, INC. Sec etary of State
Principal Place of Business 7 . - Matling Address , N .
9144 LAKEVIEW DR. 9144 LAKEVIEW DR.
I S IR
2. Pringipal Place of Business | 3. Mailing Address B
Sutle, Apt. #, gic. . Suite, Apt. #, ¢elc s 18t MOORE CRZED34 (1 0/05)
Cily & Siaie T City & State ! 4, FEf Number 593574868 :g::e; Ifczble
Zp Country Zip Couniry 5. Certificate of Status Desied [ ?fe gfq Lﬁfg&“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
! Name -
giﬁﬁ%%’ﬁgﬁg&HD% Street Address (P.Q Box Number is Not Accepiable)
NEW PORT RICHEY FL 34654 : - —
City ' FL Zip Code

8. The above named entity submils ihis staiement for the purpose of changing its regiswered office or régistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signenure, typed o prried name of togslered agent and UG B appicatto  (NOTE Registared Agent signaturd mauirad when ringtzing) DATE

FILE NOWN! FEEIS §150.00° .
- Affer May 1, 2006 Fes Wil Be §550.00,

) . 8. Election Campaigr Financing $5.00 May -
. Make Check Payabre 1 Flonda Bepartmen! ‘f state

Trust Fund Contripution.  []  Added to Fees

14, OFFICERS AND D[RECTC}RS ) 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11

L D D Oefete T [ Change D At

NAME BIANCO, JOSEPH A NAMIE LONOD

STREET ADDRESS | Q144 LAKEVIEW DR, STREET ADDRESS 04y ég Bg §z5»5§‘i ~003 150.08

CITY~$7~2IP NEW PORT RICHEY FL 34654 CITY-S7-21p

TME o [ Balete TIME [ Cange [ A

NAME BIANCO, CHERYL NAME

STRECTAQOACSS 19144 LAKEVIEW DR, STREET ADDRESS

CiTy-ST-ZiP NEW PORT RICHEY FL 346854 ) CITy-S¥-7IP

mE ' 7 Seice fine ' Ciorange  Chass
AN ) ] NAME

STREET ADPRESS ' STALET ABDRESS

CRFY-ST-2P QINY-ST-2P -

TITLE O gelee & e o D) change  [Jae

NAME HAME

STREET ADOACSS STREET ADDRESS

CITY-ST-7P CITY-57- 4P

TTE 7 eiete TRLE Tl Change [Jassr

NAME NEME

STREET AD0RESS SYREET ADBRESS

eITy- 7- 7P CITY-ST-2P

e 3 Delete TILE [l ohange  [Jad

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

12. | hereby certify that the information supplaed with this i ing does ot ‘mialfiy for the exemptions Lortained i Secfion 118, Florida Staiutes. | further cartify that the informatios
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if madeunder oath, that | am an officer or direci
of the corporation or the recejler or irnustes empowered 10 exgryte this-aport 35 recuired by Chapter 607, Forida Statutes; and thatymny name appears in Block 10 or Black 1

if changed, or an an attachrper-wil idress, ol
neeens 'AHE 527-937-§9,

SIGNATURE: mias




