2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000089432 Jan 24, 2005 08:00 AM
1, Enity Name Secretary of State
LAMANNA PLUMBING, INC.
¥Principal Place of Business - Mailing Address
¥ 3821 LOWSON BLVD. 3821 LOWSON BLVD,
i DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
65-0853178 | [Not Applicat
Zip County ap Country 5. Certificate of Status Desired || gg;gﬁ{af{;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%AFONﬁégﬁES&%Y | Strest Address LP.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445 .

City FL l ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or;gi:sfered age;ti.ioirEoitl:n, in the State of Florida, | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE
Sgnatura tvped of printed namg of regrstered agent and tille 1l appicabh {NOTE Regswied Agent signalue required when reimsiatingl DATE
Aﬁefhfyﬁ?‘éﬂo'(;’s gsfﬁ]s;:ggo-ao 8. Election Campaign Financing $5.00 may e
; Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D [ Delete DLt [J Change [T adei
NAM LAMANNA, GREGORY HAME HOEED | 85980 -
STREET ADDRESS | 3821 LOWSON BLVD, LIREET ADDRESS O1/24/05-20118-001 180,00
ClY-ST- 2P DELRAY BEACH FL 33445 LATY-ST- 2P
LU £ Delete fhite [ Ghange [ At
NAME . NARIF
STRLET ADDIRESS ~REET ADDRESS
CIFY-S1-2IP CHY-ST-7IF
it O peiste i Ol changs [ Aviia
NAME NAME
SIREET ADDRESS . STREET AGDRESS
CifY-5T-2IP Civ.ST.7pP
HiLE C Delete i [Jchange [ A
NEME NAME
CIREET ADDRESS STREET ADDRESS
ary-si-ae CHY-ST- 2P
e . [ Delete Ttk [ change  [J Addiii
NAME NAME
STRELT ADORESS JIRELT ADDRESS
CiIY-SI-21p ’ LIV 51 4P
i [ Delete nne . [ change  [J At
NAM) HANT
SYREFT ADDRESS 51REFT ADNRFSS
CtiY SI- 24P . ory ST 2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the 1nformation
indicated on this report or supplemental report jelrue and accurate and that my signature shall have the same egal effect as if made under cath, that{ am an officer or dlrecior
of the corporation or the receiver of trustg Wﬁred tohexTiule this repc:ﬂt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11°

& with gllpther like empowered.

changed, or on an attachment with an 2t

SIGNATURE:

gl SEkysrcin

Date Navtena Phobe &



