FILED

2003 FOR PROFIT CORPORATION . ,‘c:
UNIFORM BUSINESS REPORT (UBR) J an 10»t 200:(5) 18822 am
retary
DOCUMENT # €c >
1. Enlity Name P99000089432 01-10-2003 90099 024 ***150.00 <
LAMANNA PLUMBING, INC.
Principal Place of Business Mailing Address
3821 LOWSON BLVD. 3821 LOWSON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
— S O
_ Suite Apt #.ec. — e e T LTCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-09531?8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.;g&:zd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMANNA, GREGORY Street Address (P.O. Box Number is Not Acceptable)
3821 LOWSON BLVD.
DELRAY QEACH FL 33445
City FL Zip Code

8. The ahove named E?Fl'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
g ;

SIGNATUEE i —

Signature, typed o printed ?ame of ragistered agent and tls if applicabls {NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 - ] ) | _8. Election Cempaign Financing —_$5,00_May 8o
! - After-May.1.-2003-Fea will-ba & T T T T T e e T S R d CAR Bt Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j -
TILE D [ Gelete TALE O change [ Addition | &
NAME LAMANNA, GREGORY NAME g
sTREET ADpaess | 3821 LOWSON BLVD. STREET ADDRESS g
CITY-5T-21P DELRAY BEACH FL 33445 GiTY-ST-2IP S
TITLE [ Delete TITLE [ change [ Addition g
NAME WAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-2P CITY-ST-21P ‘
TITLE [ pelete TLe : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ elete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“eImy-stizip - Coe- —f cmv-sT-zip , -
TITLE [ Deleta TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-209
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermnenial report j@tnde and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustesaphpiared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aargs” with all giher like opapewered.

. =yril
SIGNATURE: __ SICHZ#2T REQU'RED S 561 98T
SHONAILATEND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR 7T pate 7 Daytime Fhane #




