Vs FILED

2004 FOR PROFIT CORPORATION Apl‘ 30,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 151679

1. Entity Name
CORAL GABLES PLUMBING CO

Principal Place of Business Mailing Address
13107 SW 87 AVE 13101 SW 87 AVE
MIAMI, FL 33156 MIAMI, FL 33156

W R

04232004 No Chg-P CR2E(34 {10/03)
4, FEl Number Apphed Far
L 59-1025887 Not Applicabls
. - A $8.75 Additional
g ' e 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent . s i+ g et g ve s b bt o o 3

Ak T oo N W
MIAMI, FL 33155 |N THIS SPACE

P ey s s

8. The above named antity submits this statemant far the purpose of changing ils registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obkgations of registered agent,

SIGNATURE
Signature. typed or prinled name of regrstered agent and trike 1 appheable {NQTE Registered Agent mignalure required when renstatng| DATE
B g
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5-00 May Be l’%a.:i !EIL e e .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees S -009 150,
10. OFFICERS AND DIRECTORS T - - R i JRURSPE A
TILE PSD . . .
NAME SWANSON, RICHARD D
STREETADOAESS | 13101 SW 87 AVE e .
ore-stap | MIAMI, FL 33156 ST it A N el e B3 )
1MLE .
NAME
STREET ADDRESS
oiTY-sT-ap TR L TR T b R T e D e e e
e
NAME

s ... DONOTWRITE . .|
o IN THIS SPACE

NAME

SIREET ADDRESS

p st ar e T e s s et § LR A A
1ITLE

NAME

SIREET ADDRESS

graTar TR e TS ST s s A
TilE

NAME

STREET ALIDVESS

Gy Stz e T B e R o Shoi it ol s ]

12. | hereby certify that the information supplied with this fling does not qualify for the exemphon stated in Section 119.07(3)i}, Flerida Statutes. | further certify that the information
indticated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of the corparation or the recsiver or trustee empowered o exeguterthis report as required by Chapter B07, Flarida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or an an attachment with sn address, with all ot powered. ‘?; Lfm {d &\)@ n St)l\-f
SIGNATURE:/}\K ReeS s /\\@ /7,7/04

~

P
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywne Phone ¥




