st FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 151679

4. Enlity Name

CORAL GABLES PLUMBING CO

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

T

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopeaFo

59-1025887 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Taro1 oW b1 A oD DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or printed name ol isgisiered rgent and hile If Applicable {NOTE: Regisiersd Agant signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Faas
10. OFFICERS AND DIRECTORS I
TME PSD
NAME SWANSON, RICHARD D

STREETADDRESS | 13101 SW 87 AVE
CITY-ST-29 MIAMI, FL 33156 .

TITLE

NAME . Uoonoo 41152
e o8 05/15/07-80017-019 150.00

CITY-ST-21

TILE
NAME

arvanaw DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered ta ex is report as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all oth

SIGNATURE:

\,

/7 S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytroa Phone #




