2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2007 08:00 A

. y Narme
SWENSON PLUMBING INC.
Principal Place of Business Maiting Addrass
PO BOX 430070 PO BOX 430070
BIG PINE KEY, FL 33043 BIG PINE KEY, Ft 33043
e R A A
Suite, Apl. ¥, etc. Suite. Apl, #, ete. 03012007 Chg-P ' CR2E034 (12/06) i
City & State Chty & State 4, FEI Number Applied For
20-0334118 Not Applicable
Zp Country Zip Country 8. Certlficate of Status Desired a gz.zg]&g:{;tlonal
8. Name and Addrass of Current Registerad Agent 7. Namwe and Address of New Registered Agent
Name
SWENSON, ERIC .
31160 AVE C Stresl Address (P.C. Box Number is Not Acceplable)
BIG PINE KEY, FL 33043
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept !
the obligations of registered agent.

SIGNATURE
Siqnqtm. typed o printed name of registered mgent and titke il appicabie. (NOTE: Registered Agant signalure requited when roinsisling) DATE
. FILE NOWI! FEE IS 3156.00 9. Elaction Campaign Finanging $5.00 May Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribyution. O  Addsdto Feas
10, ’ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS - . O Delete TILE 1 Change [ Agdition |
NAME SWENSON, ERIC HAME RN
AT T B -y
STREET ADDAESS | PO BOX 430070 STREET ADURESS 03/ 20070056018 150,00
Ccuy-St-2p BIG PINE KEY, FL 33043 GirY-1-7iP
TnE 1 Cetete e Clcnange [ Addition a
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-2P
TTLE O eleta TITLE [ Change £ Adaiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P CIY-ST-21P
TIeE O oelets TITLE [ Change [ Adatiion |
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S§T-21P CITY-8T-2P
" Tme . S 1 Delets LT ) Change [T Adgition
NAME . .. - NAME
+ STREET ADDRESS - STREET ADDRESS
" oTy-1-1P CITy-ST-2P

. 12. | heraby certity Ihat the information supplied with this 1i|iné; does not qualify tor the exemptions contained in Chapter 119, Floridla Statutes. | further certify that \he information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that { am an officar or diracior
of the corporation or the recelver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11t

changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: __(vere ujw-”/ 2/%. /97

SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR Dot

Daytme Phona #




