2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) ' . May 04, 2005 8:00 am

DOCUMENT # F79124
it Secretary of State
SOUTHWEST PLUMBING SERVICES, INC. 05-04-2005 90140 033 ***150.00
Principal Place of Business Mailing Address
12925 SW 134 COURT 12925 SW 134 COURT
MIAMI FL 33186 MIAMI FL 33186
us us
| v
2. Principal Place of Business 3. Mailing Address | I | l I I [ I
Suite, Ap1. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
59-2183785 Not Applicable
Zip Country Zip Country i , $8.75 Additional
5. Certificate of Status Desired B/ Fee hequlr ed
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

WATSON, DENNIS R

12925 SW 31 ST COURT Sireet Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

3 2 this_statement for the_purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligati registered agent,

SIGNATURE / //ﬁ Tenng =, u.)av‘fsm (7;425/’0 o

ngWm!ed‘ﬁm\a urleglslmsd ags?frana Ltle il apphcable [(NOTE Reagrstared Agant signalwe required when teinsianng) DATE

—FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida-Departmgnt of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7] Detete TMLE [ Change [ Addilion
NAME WATSON, DENNIS R NAME
STREET ADDRESS [ 12925 SW 134 COURT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33186 CITY-ST-7IP
e v [J Celete TI1LE Presidendt —~ € X change 03 Addition
NAME WATSON, THOMAS M NAME wo+son ; “-Thoma =
STREET ADDHESS | 12925 SW 134 CT SIREETADORESS | | 3q a5 sw (DY €+
civ-si-z¢ | MIAMI FL 33186 CITY-S1- 2P Miam;, F\ D21586
e T} Delote LE Vite Oresidend — VO [ change ﬂAddiliun
N ) - - NAE Miles, Joseph F.
STREET ADDRESS SIEEADNSS | {5000 sud 124 CA
cily-s1-21P CITY-S7-2F Miami, Fi 23180

N ) —
TiLE O Detete e Vi Presidond Comnst —y(O DO Change WAddallon
NAME NAME ’RoacheJ Pow} L
STREET ADDRESS STREET ADDAESS

w

Ciry-si-zIP CITY-ST-21P I%ﬂig’h‘? #b\q c-br-b] gl
T O Delete TITEE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 ¢ITy-st-2
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thif report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aH other Ii‘ke empowered. .
SIGNATURE: /M?% [ VT~ > Denris wason ‘// QS/OS

SIGW T?’n OW@MG OFFICER OR DIRECTOR V" Dae
—

Dayirne Phone #




