- .

- FILED
. 2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

LNUAL REPORT > ~ Secretary of State
DOCUMENT # 151679 o y

1. Entity Name
CORAL GABLES PLUMBING CO

Principal Place of Business Mailing Address

13107 SW 87 AVE 13107 SW 87 AVE
MIAMI, FL 33156 - MIAMI, FL 33758

AN

01062006  No Chg-P CR2E034 {10/03)

4. FEI Number Appliad For
59-1025887 Not Applicable
£8.75 aaditional

: g 2| 5. Cartificate of Status Dasired ~ [] 0 Required

oot o

6. Name and Address of Current Registerad Agent

SWANSON, RICHARD D
13101 SW 87 AVE
MIAMI, FL 33155

o gty

8. The above narmed entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agant.

SIGNATURE — = sz . i
Signature, typed or printad name of registered sgent and titke il apphicable. {NOTE Ragistared Agent skgnature raquired when renstating) DATE

El n 150, 9. Election Campaign Financing $5.00 MayBe
After h',{gyN‘?VzvoénaF&__,Eela i?g geo 3950 53.00 Trust Fund Contrlbution. a Added to Foas

T0. ~ OFFICERS AND DIGECTORS ]

TIMLE PSD

NAME SWANSON, RICHARD D
STREET ADORESS | 13101 SW 87 AVE
CITY-ST-2P MIAMI, FL 33156

TITLE -
NAME am

STREET ADDRESS ; SRt .t
CITY-51-21P = b AN R E g - o s

TME

HAME

STREET ADDRESS
CIry-ST-2P

TME

NAME

STREET ADDRESS
Ciry.8T- 2P

TE

NAME

STREET ADDRESS
ciy-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07#3]0], Flosida Statutes. 1 further certify that the Informaticn
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effact as if mada under cath; that | am an efficer or director
of the corparation or the racalver or trustee empewered 1o execule thisseport as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11

changed, or or an attackent with rass, with all other Iik, W

SIGNATURE: -
N NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE AND TYPED OR PAI|



