2007 FOR PROFIT CORPORATION

ANNUVAL-REPORT (AR)

DOCUMENT # V18095

1. Enlity Namo

LEW & SONS PLUMBING, INC.

Principal Plage of Business Maibng Address

5716 8TH ST.CT.E. P.O.BOX 818
BRADENTON FL 34203 OEJECO FL 34264
U

2. Prncipal Place of Business - No P.O. Box # 3. Maiiing Addross

FILED |
Jan 22, 2007 08:00 AM
Secretary of State

MRS

WIDNER, LEWIS C.
5716 8TH ST. CT. E.
BRADENTON FL 34203

SUi[D, Apt # etc. Suite, Apl #, clc 15t MOORE CR2E034 (10/06)
City & Slale City & Slalo 4. FE! Number 65-0 Appliod Far
5-0329758 Not Applicabic
i 1 Z 1 iti
Aip Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name

Streel Address (P O. Box Number is Not Acceptablo)

City

FL | Zip Code

the obligalions of registered agoeni,

SIGNATURE

8, The abovo namad cnity submils this slalemont for the purpose of changing its ragistoerad offico or rogislerod agent, of boih, in the Stale of Florida. + am lamibar with, and accopl

Sgnature, typed or prnted name o rgystared agent and ille ¢ appheable.

{NOTE: Regsteted Agent signalive reguréd when remnstalug) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Faas

8. Eloclion Campaign Financing
Trusl Fund Conlribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i D [ Dolele I [ change  [CJ Addition
NAM! WIDNER, LEWIS C. NAML
ST 1 A0DRI S5 | 5716 8TH ST.CT.E. SIRCCT ADDRLSY o
¢iv-si-cp | BRADENTON FL 34203 CIIY-81. /1 UOOD00594480
[ R I L L B e s T T s T k', SR S ¥ T, B8 o W T
m; D ] Deleta e S eIrITmRULU IR AL egtad Y O agdiion
NAME WIDNER, F. JAMES NAME
ST ADRESs | 5716 8BTH ST.CT.E. SIRHL [ ADDRESS
CIY-81-71P BRADENTON FL 34203 CITY-S1- 411
i D [] petese mir. Clcnange 7] Addition
NAMI" WIDNER, TERRY E. NAML
SV ADON ss | B716 8TH ST.CT.E. SIRLET ADDRLSS
CITY-S1-71P BRADENTON FL 34203 h CITY - ST-7IP
1018 1 Delete ILE [CJchange ] Acddilion
NAMI NAME
SIRE T ADDRI S8 STREE T ADDRI S5
CIy-SI-Ae X CilY-8T-4IF
i [ petete e O] change [ Acdilion
NAMI NAME
SIALL T AN 55 SIRIF] A 5S
O $1-/1p CIY-$1-2Ip
nr [ Delete THILE [ Ghange [ Addilion
NAME NAME
STREET ADPRI SS SIREET ADDFYSS
CIY-S1-7IP I CIlY-S1- 7P

il changod, cr on an altachmenl with,

SIGNATURE: _Feul € P iacri~—

12. | horeby certify thal the informalion supplied wilh this filing does nol qualify for the exemptions conlainad in Section 119, Florida Statutos. | further certily thal the information
indicated on this report or supplemental raport 1s true and accurate and that my signature shall have tho same legal effec! as if made undor oalh; that | am an officor or diroclor
of tho corporalion eor the recciver or lrusloo empowercd 10 oxaculo this roporl as required by Chapler 807, Flonda Statutes; and that my name appoars in Block 10 ¢r Block 11
addross. with all olher like ompowered.

o

[ 90 © 7 Tyl T220LT5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




