2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V18095

1. Entity Nama

LEW & SONS PLUMBING, INC.

Principal Place of Busingss

5716 8TH ST.CT.E.
BRADENTON FL 342C3

Maiing Acidress

P.O. BOX B18
SgIECO FL 34264

2. Prncipal Place of Businass - No PO Box #

3. Maflng Addross

Suite. Apt #, e,

T

FILED :
Feb 25, 2008 08:00 AM
Secretary of State

L

Suite, Apt #, etc. 1st MOORE CR2E034 (10/07}
City & Stale City & Slate 4, FEI Numbat Appiied For
65-0329758 Not Applicable
Zp Courrry Zip Couniry P $8.75 addiional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
WIDNER, LEWIS C, .
5716 8TH ST. CT. E. Street Address (P.O. Box Number is Nol Acceplabie)
BRADENTON FL 34203 ‘
City FL Zip Code ‘

8. The apove named srtily subrnits this statement for tha purnose of changing its registered ofhce or rezstered agent, or notn, in 1he State of Florida. 1am familiar wih. and accept
: jeilale d 3 g

the cbiligations of registered agent.

SIGNATURE

S, L PO Pre e e AT I Rd el e FIEs o Caten

INGTE BEZISUNBE AJEN T gd]talure fargineses wnor romsilin i RATl

en te:
—is toLad

9, Election Campaign Financing
Trust Fund Contribation. [

$5.00 may Be
Added to Fees

OFFICERS ANC DIRECTORS

11, ARDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILF D {3 posere %3 [dChange  [J Audition
NAME WIDNER, LEWIS C. NAME
STREET ADDRESS |6716 BTH ST.CT.E. ATREFT ADORESS BODADnEas344
ciy st | BRADENTON FL 34203 gt 024 29/08~- 20055006 15000
e D T pewre JF TME (%) Cranga [T Addition
NAME WIDNER, F. JAMES HAME
STREET ADDRFSS (57168 BTH ST.CT.E. STRFFY ANDAFSS
CTy-3i-77 | BRADENTON FL 34203 CiTy-§7-21p
TIRLL D O eete TLE [ Change [ Adiition
H WIDNER, TERRY E. HARE
STRZET ADDRES: 15716 B8TH ST.CT.E. STREET ADORESS
GTY-ST-2P | BRADENTON FL 34203 CITY-§7- 2P
IITLE [ Desete THLE Jchange {7 Aadition
HEME HAME
SERZET ADDRLSS STREET ADDRESS
LTy -57- 10 CITY-R1-21P
{3 3 eate MILE Ol Change [ Aadition
HAME HAME
STRELT ADCRESS SIREET ADDRLSS
CITY-S1- 217 GHY- 8- 4P
T O poigle TILE [ cCrange [ Addilion .
NAME HALIE :
CTREET ABDRESS STREET ADDRESS i
ST -S1- 2 eIrY 51 2P

indicatad on s repor o supplemmental report is e and accurale ana thar my signature shalf have the same legal eftect as if made under oath: that | am an othcer or directur
of the corporaton or the receiver oF trustee empowered Lo execute this repont as required by Chapter 807 Flerida Siatutes: and that my name appears in Block 12 or Block 11

if changaa, o an an attachmaont

o e

SIGNATURE:

I
12. | hereby cestify hat the inteemation sunplied with s fitng does net qualdy for the exemetons cortanad in Seclion 118, Fiorida Statues | furmer carlity that the inlormation ‘

an address, with ail otber lisg empoworad.

7./9. o9~

SIGMATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwtmoknuar



