-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # G48208

1. Entity Name

SWEETWATER PLUMBING, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal Piace of Business Méﬂ'ng Addreés

580 LAKE MUREX CIRCLE __
P.C. BOX 27
SANIBEL FL 33957

P.O.

- 550 LA&()E. MUREX CIRCLE
SANIBEL FL 33957

2. Pringipat Place of Business ™~ 3. Mailing Adcress

I8

[

I il

Suite, Apt. #, etc. o Suite, Apt. #, elc 18t MOORE CR2E034 (10[04)
City & State = a City & Stana 4. FEI Number s Applied For
59-2307242 Nat Appifcabie
Zp Country e Cauntry 5. Coriifcate of Siatus Desired ~ [[]  $6+73 Additiona)
Fee Required
6. Name and Addraes of Current Registered Agent 7. Name and Address of New Registered Agent
o T - N T -1 Name - c T
GREENFIELD, STEVEN B. — - - - >
e, ber i t I -
590 LAKE MUREX CIRCLE Stteet Address (P.O Box Number is Not Acceptabls)
SANIBEL FL 33957
City FL Zip Code
8. The above named eniity SUBMIts this statemant 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 registerad agent.
SIGNATURE ———————— : - -
Sgnatura, fyped o printad name o ragrsiares agent and Wit T appleable [NOTE Registerad Agent sigrature ragueed when rainstating] DATE
R - - L . .-
"t
A FILE Nlow ! 5 FEEVL_S“'SB‘ISO go 0 §. Election Campaign Financing $5.00 May 8e
fier May 1, 2005 Fea e $550.00 Trust Fund Centribution. ]  Added to Fees
WMake Check Payable to Fidrida Department of State
10, " QFFICERS AND DIRECTORS - 11. ADDFI’!ONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
Tifte P ) T O Dsiete iF Tichange ] Addition
NAME GREENFIELD, STEVE NN - .
Ry , 7
SIHGET ADURESS | 590 LAKE MUREX CIRCLE STRGFT ADDRESS { fgﬁ'g%?gﬁ‘ Y071 150, 00
ore-st-ar | SANIBEL FL Gy si- 2P U'oh i 5-80
it VP S B 7 Delete e [ change [ Addition
NAME GREENFIELD, CHARLENE NAME
STRFITADDRLSS | 590 LKS MUREX CIRCLE CFREET ADDRESS
Ciiv-51.29 SAINBEL FL } CITY-ST 21
L ' o N I Delels ImE O change 3 Additon
hanE NAMF
SIREFT ADDRESS SIREFTAODRI G5
chy 5128 Y. 81 7P
it - " T pelete T ) [Clchange [ Addition
MAME NAME
STAFCT ADDRESS STRCEY RDDRESS
ony-§1-p CITY-Si-2P
T - . Ooeeta B wue [ Change ] Addition
NAML NAME
STRIF [ ADDRESS SIRHET ADDRESS
CIve-S1-2IP CIlY-SE- 219
T ] - 1 Dalste e [ Clange ] Addition”
NaE HAMF
STRECT ADDRESS _ SIRFFYADDRISS
Iy st ity S1. 2P

12. | hereby certi
indicated on this report or supplemental report s trye A
of the corpoaration or the teceiver or trustoe empawbygd 1o
changed, or on an attachment with an address,

SIGNATURE:

that the information:. susplied wilh tFis filipg does not qualify foy

smption stated in Section $19.07(3)(0), Florida Statutes. | further certify that the information
yfny sighiature shall have the same legal effect as if made under cath, that | am an officer or director
glfeauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

Bayime Prone #




