2006 FOR PROFIT CORPORATION

ANNUAL REPORT

!

' FILED
Ap{r 13,2006 08:00 AM

DOCUMENT # P02000057734

1. Enthy Name
CORAL GABLES PLUMBING SUPPLY, INC.

iSecretary of State

Maiting Adaraess

13101 SW 87 AVE
MIAMI, FL 33156

Principat Place of Business

13101 S¥ 87 AVE
MIAML, FL 33756

DO NOT WRITE IN THIS SPACE
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02272006 No Chg-P CRZEG34 {11/05)
4. FE) Number {Apptred For
03-0456262 | INot Appiicabis
i - ‘$8.75 Adgditional
5. Cenificate of Status Desired I Feo RoquIred

%, Name and Address of Current Reglsterad Agent

SWANSON, RICHARD
13101 SW 87 AVE
MIAMI, FL 33186

o
DO NOT WRITE
IN TiHIS SPACE

L . -
9. The abova named entity submits this statement for the purpese of changing its registered oftice ar {egistared agant, or kath, in tha State of Florida. | am famiflar with, and accept

the chiligations of registared agent.

SIGNATURE

Signatucs. iypad or preited nanma o registarad ager #nd e if applicatie,

NOTE ﬁeglsturaﬂ Agen s'vnalwtb 1eGuTed when reinsiating)

FILE NOWIl FEE IS $150.00

After May 1, 2006 Fee wiit be $550.00 Trust Fund Cantriutian.

#. Elaclion Campaign Financing [
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047270705 - 8001 8-
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10. OFFICERS AND DIRECTORIS 1

DPST

SWANSON, RICHARD
13107 SWET AVE
MIARMI FL 33156

THLE

HANE

STREET ADDRESS
coiry-S5-2IF

TE

MAME

STREET AGDRESS
Cire-ST-20

HRE

HAME

STREET ADDRESS
G- §T-2P

TME

HAME

SYRLET ADDRESS
CiTY-8T-2P

TUNE

NAME

STREET ADDRESS
CryY-57-10P

TINE
MAME
STREET ADORESS

GTY-51-2iP

'
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IN THIS SPACE
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12, | hereby certify that the infarmation supplied with s tiing doas nat qualily for the exemplians cdnt&?n;é in Chapter 1189, i'FJo.rida Stattes. 1 further canify that the informeation
Indicated on this repart gr supplemental repart is trua and accurate and thal my signature shatl rdve the same logal effec! 'as If mads under eath, that § am an offices or director

changad, or on an altachment with an address, with 81 olher The empeivers

ot the corporation ot tha raceiver of trustos ampowarad 1o exccute

SIGNATURE:

kas required by Chapter 607, Florida Srasmes} and thal my pame appears in Slock 10 or Block 111t
. i i ’

2 Lo o
SIINATURE AND TYPED Gt FRINTED NAWE OF SIGNNG OFFICER OR DIRECTOR f

Omytms Phone £

[ 4 i w'- L




