K FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F79124

1. Entity Name

SOUTHWEST PLUMBING SERVICES INC.

Principal Place of Buainess Mailing Address
12925 SW 134 COURT 12925 SW 134 COURT
MIAMI, FL 33186  US MIAML FL 33186 US
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8. The above narnad entity submits this statament for the purpose of changing its registered olfice or ragislered agent, or bo(h. in the Slate ol Florida. I am iarnmar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature. typad or printad name of registared agent and utle f apphcable [NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be L[ﬂD JD C; T_{‘E” I'?',E‘
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution O Added to Feas i ;] } ] .n'ﬂ ; :}352 u’}q ISD . []i‘_'}

10, OFFICERS AND DIRECTORS I R -
e CEQD A SV , Lo
NAME WATSON, DENNIS R . L '
SIREET ACDRESS | 12925 SW 134 COURT LR m e :
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RAME ROACHE, PAUL Co T n

STREET ADDRESS | 12925 SW 134 CT
CITY-ST-2IP MIAMI, FL 33186
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12. | hareby certify that the inlger®fion sypplied wiin this fitin c? does not qualify for the exemplions contained in Chaptar 119, Florida Statutes I {urther certify that the nformation
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of tha corporation g éxacut eI report as required by Chapier 607, Flonda Statutes: and thal my nama appears in Block 10 or Block 11 if
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