2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115741

1. Entity Name
SWENSON PLUMBING INC.

Principal Place of Business

PO BOX 430070
BIG PINE KEY, FL 33043

Mailing Address

PO BOX 430070
BIG PINE KEY, FL 33043
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FILED
Apr 25, 2008 08:00 AM
Secretary of State
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02072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0334118 Not Applicable

5. Certiicate of Status Desired O $8.75 Additional

Fea Required

§. Name and Address of Current Reg!sterad Agant

SWENSON, ERIC
31160 AVE C
BIG PINE KEY, FL 33043
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8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda I am famlhar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed name of regisieread agenl and hils il applicable

{NOTE Registered Agent signature required whan reinslalng)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elestion Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTQORS [

PVTS

SWENSON, ERIC

PO BOX 430070

BIG PINE KEY, FL 33043

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. 1 hereby certity that the information supplied with this filing ¢oes nol qualify for the exemplions contained in Chapter 119, Flerida Slatu:es I {urthes certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Srre

4/23/08

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytie Phore ¥




