2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089432 Jan 23, 2004 08:00 AM
1. Entiy Name Secretary of State
LAMANNA PLUMBING, INC.
Princieal Place of Business Mailing Address
3821 LOWSON BLVD. . . 3821 LOWSON 8LVD.
DELRAY BEACH FL 33445 ~ DELRAY BEACH FL 33445
. e Eii
2. Principat Place of Business 3. Maikng Address I
Sunte, ﬁ.pr. #, elc Suie, Apt B, etc. MOORE — 7~ CR2E034 11‘;’03
City & & Ciry & Stat T 4. e Mamber Applied For
ity & State ity & Stale 4. FEf Mumber 65-0953178 { §N§$:,P:,,il
Zp Country 2P i Country 3. Cerficate of Siatus Desred O ?ge'ggg?:éﬁonai
6. Name and Address of Current Registered Agent T ) ~ 77 77. Name and Address of Newrﬁeg'gsxgred Agent
MName
éégAfgvﬁégﬁEg&RD\{ Street Address {P.O. Box Number is Not Acﬁ:epsabﬁs} T

DELRAY BEACH FL 33445 — — _

City - FL P;pCode

8. The above named enuty submits thts statement for the purpase of changing ds regcsze;ed affice o registered agen! of bczh in the State of Fkarssa ; am farmlsar with, and accer
the abligations of registered agent.

SIGNATURE R _ e
Sugnanre, wped o pnmed eame of refrstered agant and tide [ eaplcatle {HOTE Rematerad Ageat signgture requiced whan talostating) DATE
FILE NOW!!! FEE IS $150.00 o
. . B. Elect ign F

Atter fay 1, 2004 Foo il b $530.00 ey $5,00 ey
Make Check Payable o Florida Department of State ’
10. OFFICERS AND CIRECTORS I 552 Aﬁnmorzsmmmiéss TC OFFICERS AND DIRECTORS IN 41
TILE D O pelete TE . _ I Change ] &N
HAME L AMANNA, GREGORY M Urannon jis4g B
STREET ADORESS | 3621 LOWSON BLVD. STREET ADDAESS A -Bee-002 180,00
LT -S1- 79 DELRAY BEACH FL 33445 CAY-5T-7IP
e 3 petetz e Ol change [ Az
HEAME NAME
STREET ADDRESS STREE} ADDRESS
£47Y-5T-20 CITY-§T- 2P
THLE O Gelete itk D Ghanqe 0 p
HAME HANE
STREET ABDRESS STREET ADDRESS
CiTy-SF- 29 GiTY-ST- 2P
wLE [ pelete ARE (J Change [ Asitn
NANE NAME
STREET ADDRESS STREEY ADDRESS
oY ST- 2P Y- ST 7P
TITE 3 fetete U [OJcharge ] A
HANE NAME ‘
STREET ADDRESS STREET ADDRESS
Y -5T-2P ciTy-ST-21p
e O petete L O ohange L] i
NAME NAME
STREET ADDRESS STEST ADDAESS
SITY-ST- 2P CiTY-5T- 2P

12, | hereby cerlify that the information sy wiih this flling does not qualify for the exemption stated in Section 119.07(3¥i), Fionda S!a:utes fUrther certdy that the :nformatmn
indicatad on this report of suppiel ‘? Tis true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an officer o dikeciu
of the corporation or the receiver # er sXoxgonte tes report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bioci i1
changed, or on an attachment wite-s o GMEr she empowsared.

SIGNATURE: AES /, z/ oy I¥) HHSYTU

“y— smmn‘bfs AN TYDED 50 2NTEDS M eRME SEASRS T By mi-e i e NPT YO R e e B &




