2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT
DOCUMENT # V60849 Feb 05, 2007 08:00 AM
Secretary of State

1. Enlity Name
LYNCH PLUMBING, INC.

Principal Ptace of Business Mating Adaress
3713 5 580 3713 SR 580
OLDSMAR, FL 34677 US OLDSMAR, L 34677 US

ALE W EHC AR R

01202007  No Chg-P CR2E034 {11/08)

4. FEI Number Applied For !
59-3139992 Not Applicable

58.75 Additional
Fee Raquired

Cartificale of Stalus Desired [

"8, Name and Address of Current Registered Agent

LYNCH, LOUIS L. JR
3713 SR 580

UNITC

OLDSMAR, FL 34677

8. The ebove named entlty submita this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SlGN% <f =P

e, And utie £ Apphcabe. (NOTE: Aagratonad AQant sonaturs neqursd when rensieing) DATE

FILE NOWI!! FEE IS $150,00 . Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added o Fees

10. OFFICERS AND DIRECTORS |

TNE D

HAME LYNCH, LOUIS L. JR
STREET ADDRESS | 3124 PHOENIX AVE
CY-51-2P OLDSMAR, FL 34677

TILE PVPS

NAME LYNCH, LOUIS

STREET ADORESS | 3124 PHOENIX AVE
CATY-ST-2P OLDSMAR, FL 34677

TTLE

RAME

STREET ADDRESS
CTY-st-2P

TTLE

NAME

STREET ADDRESS
Cry-57-2P

TE

NAME

STREET ADDRESS
CITY-5T-2P
TME

NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify that the information supplied with thia filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplermental report is wue and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the carparation of the receiver or TUstee empowered to execute 1his report aa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUW “Foeas L, I\H\JNSL\ -2-07 a7 Yo 142
| ANG TYPED PRINTED NAME OF G NING OFFICER OR DIREC TOR Dater Daytrna Phone #




