2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR] |

DOCUMENT # L20272

1. Cndily Name

S.. PLUMBING, INC,

:  FILED
Apr 14,2006 08:00 AM
Secretary of State

Mading Address

% PEDRD O, SUAREZ
B400 SW 46 5T
© MIAMIFL 33185

Principat Place of Business

% PEDRO C. SUAREZ
8400 SW 46 5T
MIAMI FL 33185

ATOIE

2. Puncipal Place of Busness 3. Malling Addsess

M

.

Suite, Apt. #, elc. Surts, Apt. #, elc. ; 1st [{a‘lOORE CRZEQ34 {10/05)
: i e
City & Slate City & State ! 4. FCi Numban " |Appheo For
; 55‘01 48562 Mot Apnq, -—,!{ '
Zig Courtry Zig Country } - ; $8.75 aadiional B
; 5. Cetificate of Status Desired O Fee Required
8. Mame and Address of Cutrent Registered Agent 1 7. Name and Addrese of New Registered Ageni
MName |

SUAREZ, PEDRO O.
8400 SW 46 ST - : :
MIAMI FL 33155 :

Street Addrass (P.O Box Numbex,is Mot Ageeptabie)
1

H

Caty

the obhigatans of registered agant !
|

FL l Zip Code

!

| 8. The sbove named enmy subawts thus statement for tne purpose of enanging its regrsiersd ofhce o1 régasmred agent, or both, in the State of Florida. | am famifiac with, and m.w;_

E

SIGNATURE

Segrratire [ppaa of SHEER Rane of regsiered agam snd DU 7} ROpRCDY

{NOTE Regsiored Agen ammmiw.quimu whn tanstateg)

FILE NOWM! FEE JS $15000
" Affer May 1, 2006 Feg Will Be $55¢ o
Make Check Payable to Ftoﬂda Department_ f

i : OATE
$. Election Campaign Financing $5.00 nmay &
i TrustFund Centribution. [ Addedto Fees

OFFICERS AND DIREC TORS

ADDITIGNS/CHANGES TO OFFICERS AND DIRLCTORS IN 13

L _ft o
it o 3 Delete e i ( 7 Change A
o SUAREZ, PEDRT O. N ; :
STREET ADDRESS | 8400 SW 46 ST SIREET ADDRESS § ! U UNOn0nSaToIn
| ICSae (MIAMIFL e . anv-star bl (14 #27 #0- A A4 1511 )
L o 3 pelete THLE i R ] Change hange [ A
NAME SUAREZ, HILDA G HANE i
STREET ACDRESS | 8400 SW 46 ST SIRLE] ADDRESS ‘ |
care-st-ae {MIAML L IFY ST- 419 i
Tikt . 3 oaiete et i ! O Change  Ops
HAME NAME ; . '
STELY ADDRESS SiHLE] AQDRESS | :
CITY-ST- 7P GHY-SF- 21 { .'
me T petede SHAE E 3 Tl Change [ &
HANT NAME ‘. i
STREET ADORESS STREET ADDRESS | | \ ..
CITY-§1-2P IRy 5T-2w i ;
TITLE [ palete UIE R 3 Change s
NaME NAME ,
STAET ADDRESS STRECT ADORESS | ! !
CTY-ST-21° QITY- 51- 2P f |
Tt:{ [ Delete TLE } i [ Change [ M,
NAME HAME ‘\ :
STRELS ADURESS STRLET AGDHESS { - !
CTY-51-21F { CiY-51-09 } !

nadicaled on tis repart ar supg
at the comorauan ur the rapd

Aiin all oiper hke ampowered. )

12. | hereby cortify shal he informaben suppied with this fitng does not qualdy for the exemptions contained in Section 119] Fladda Satuies. | further cartify that me mforma‘r
entat report is true and accurate and that my signature shalt have the same
d to execule this repor! as required by Chapler 607, Plorida Siamtés and that my name nppears in Block 10 or Bloch

al eflectas ¥ made under oath, thal § am an officer or leEF‘

4 /o/a &

P R o

Jos 552 Ffor

P .




