DOCUMENT # P99000089432

1. Entity Name

LAMANNA PLUMBING, INC.

Principal Place of Business

3821 LOWSON BLVD.
DELRAY BEACH FL 33445

Malling Address

3821 LOWSON BLVD.
DELRAY BEACH FL 33445

2. Principal Place of Business

3821 Lowson v

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90003 016 ***150.00
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City & State City & State 4. FE| Number 65 09 Applied For
gﬁyéﬂ-ﬁv A 53178 Nol Applicable
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| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
LAMANNA, GREGORY »
Street Add P.0Q. Box Number is Not Acceptable)
3821 LOWSON BLVD. fect Addlress (P.0. Box i
DELRAY BEACH FL 33445
City Zip Code
4z FL |

8. The above named entity s

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

M, typed O printed nama of ragistered agent and utle  epplicable.

{NOTE. Registared Agent signature required when remstating}

T oo

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [T pelete TME O change [ Addition | &

NAME LAMANNA, GREGORY NAME =

STREET ADDRESS | 3821 LOWSON BLVD. STREET ADDRESS 3

CITY-S$1-2IP DELRAY BEACH FL 33445 CITY-ST-2IP g
o

TLE O pelete TITLE O change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2IP ) B

e~ i N N, e BT T - T T T ‘Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [T pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cy-51-2iP

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§T-21P

13. | hereby certify that the information supplied with th
indicated on this report or supplemental repong is
of the corporation or the raceiver or trustg
changed, or on an attachment with an 4

SIGNATURE:

(o0

56/ gy yrer

i/
7

fData

Daytime Phona #




