2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P03000119097 * Mar 11, 2005 08:00 AM

1. Entity Name
SOUTHERN STAR PLUMBING, INC. Secretary Of State

Principal Place of Busingss  _ _ . Mailing Address

3655 CRABTREE CHURCH RD. 3655 CRABTREE CHURCH RD.
MOLIND, FL 32577 MOLINO, FL 32577 :

B R

02082005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

65-1207572 Not Applcable

. ) '$8.75 Additional
5. Certificate ?f Status Desired (I} Fee Required

e emin . a TR o

5. Name and Address of Current Registered Agent - T . _

DAVIDSON, R & OHRD. | DO NOT WRITE
MOLINO, FL 32577 - L R IN THIS SPACE

ottt i 50T T N ERE 0

8. The ebove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of raglstered agsht and tife K applicable (NOTE: Ragisierod Agant signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 tmay Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. [l  Added to Fees
10. ~ OFFICERS AND DIRECTORS ] T
TILE D - - o L
NAME DAVIDSON, RICKY G P/D

STREET ADDRESS | 3655 CRABTREE CHURCH RD.
CITY-ST-ZP MOLINO, FL 32577__ ~ o ) N .

TTLE VIT/
MAME DAVIDSON, VICTORIA A V/T/S T
, VIL TORIA \ R
STREET ADDRESS | 3655 CRABTREE CHURCH ROAD - gg},fypggﬁgggfgjﬂm 1S4, 00

CITY-$T-ZIP MOLINQ, FL 32577

s | JMT_QO NOT WRITE

T ' H IN THIS SPACE

HAME
STREET AODAESS
GITY-5T-2i¢ i .. - . o

TLE
NAME

STREET ADDRESS
CTY-ST-2P R,

TE
NAME
STREET ADORESS
CITY-ST-2P
P e

P TRL

12. | hietaby cerify that the Information supplied with this filing does not quelify for the exempiion stated in Section 118.07{3x1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmenswith ap address, with all other like empBwered.
SIGNATURE: ddm . anqua% 3/5’/05 850-587 4036

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




