<2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H43646

1. Entity Name

SOUTH SHORE PLUMBING, INC,

Jan 31, 2005 08:00 AM
Secretary of State

Principal Flace of Business - M?ﬁng Address -

3370 5W 15 §TR 3370 SW 15 §TR

DEERFIELD FL. 33442 DEERFIELD BCH FL 33442

us B us

| Suite, Aot #. etc. S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FE! Number Appiied Far ~
58-2500351 Not Applicable

Zp Country Zp l Country J 5, Certificate of Status Desired O gi';iagigm“m

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Name

SHORE, TERRY K,
3370 SW 15TH STREET

Street Address (P.0. Box Number is Not Accepiable)

DEERFIELD BEACH FL 33442 l_

City | FL | 7 Code

8, The above named enlily siuomits s stalefent for the pUrpose of chan ging its registered
the obiigations of registered agent,

SIGNATURE — ==

office or registerad agent, or both, in the Stats of Florida, | am familiar with, and accapt

Signature, IyEed o pRRTed name o ragistared agént and lide F applicabls INGITE Mg stered Agant sgratare requrrad when wawtatng] DATE

FILE NOW!! FEE IS §150.00 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Elsction Campaign Financing ~ $5,00 May Be
Trus; Fund Contribution. ] Added to Fees

10. ~= 7T OFFICERS AND DIRECTCRS M R ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

e PTD - o 7 Defefe ™ ’ ' [Jchange T Addition
NAME SHORE, TERRY K. NAME UE]D‘B q 3

SIREET ADDRESS | 3370 SW 15TH STREET SIREFT ADDRESS 01731/ %832’3—[} i4 150,00

Ciy-S1.21p DEERFIELD BEACH FL .51 2

TiLe VPST - ; ) [T Delete mr I Change [ Addition
NAME SHORE, VICKI NAME

CTREET ADORESS | 3370 SW 15TH STREET SIHFF1 AGORESS

CiTY-ST.2p DEERFIELD BEACH FL ay i 0P

niLg ) ' O petete N [Chchange [T Addition
NAME NAME

<IREET ADDRESS SIRELT ABDRESS

&Iy ST. 3 oY Sl ap

BiLE o o - [ polste ST ' [Jchange [T Adeition
NAME NAME

STRECT ADDRESS STRFET ADCRESS

Cly-87-2)P Y5170

L - T © T Delete Tl [ Chenge” ] Addlition
MAME NAME

SIRELT ADDRESS CTREET AQDRESS

CITY-ST.20P Ity ST 7P

L o T 7 Detets BT [change [ Addiion
NAME NAME

STRC(T ADDRESS STRFLT ADDRESS

CY-ST. 2P Y 517

of the corporation or the recaiver or trustee empoweregfo o
changad, or an an allachment with an addresgith M ofh

ke empowsred,

12, | hereby certi that the infarmation supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true angd accyrate and that my signature shall have the same legal effact as if made under oath, that | am an officer or dirscter
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 17 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR

Dala Dayime Phone &

ek st 9201395




