2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2004 8:00 am

DOCUMENT # P03000120558

1. Entity Name

RWS PLUMBING; INC, .- "~

Secretary of State

01-15-2004 90001 037 ***150.00

Principal Place of Business

1543 ELMWOOD STREET
CLEARWATER, FL-33755' ="+ "7

v -

Mailing Address

-

1543 ELMWOOD STREET
CLEARWATER,, FL 33755

2. Principal Place of Business 3. Mailing Address

D 0 0 ELE

Sdie, Apt #etc. T T . Suite, Apt. #, eic.

01052004 Chg-P CR2E034 (10/03)
City & State Chy & State 4, FEi Number Apphied For
20 -0341i¢65 Not Appicable
Zip Country Zip Country $8.75 Aaditions)
5. Centificate of Status Desired | Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )

SPINNER, WILLIAM WAYNE
1543 ELMWOCD STREET
CLEARWATER;-FL 33755 ) - =

Street Address {P.0O. Box Number is Not Acceptable)

City

F L ‘Tiande

8. The above named enftity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the Sta!e of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signanare, typed of printed name of rag: d ngent end e 4 {NOTE: Hegustered Agert signature roqured wien renstating) DATE
FILE NOW! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Adderd to Fees
3 s ‘i PR ST AR A N |
10, OFFICERS AND DIRECTORS 11, ADDmONSICHANGES 70 OFFICERS AND DIRECTOHS N
i P 1 netete ThE o AT T T T ] Ohange < () Aition
NAME SPINNER, WILLIAM WAYNE i L NAME
STREET ADBRESS | 1543 ELMWOOD STREET e SIREET ADDRESS
CrY-S1-2P CLEARWATER,, FL 33755 o Ciry-s1-2IP
TITLE VP [ Dalete TLE [Jchange [T Adeition
NAME SPINNER, ROBERT LEE NAME
STREET ADORESS | 912 WOODVIEW DRIVE STREET ADDRESS .|
CY-51-28.7".| BRANDON, FL 33511 CIY-ST-2F :
me me Se D charge [ Addition
STREET ADDAESS |° - STREET ADDRESS
GATY-ST-2P -, GTY-ST- 2P
e s CE o u Ocmage [ Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-51-21F - - ~OTY-5T-0P - |- - - - -
TLE O Detee e [Dcrange [ Acdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.S7-2P CImY.ST-2IP
TME O petete e " % [ change [ Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
Cy-S1-2P GITY-5T- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental teport is true ardi accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empoweted.

w ~Romn— Hilhaw Dpianel

SIGNATURE:

t/n?.f of  721-ULF 5513

TUEIE AND TYPED OR PRINTED NAME OF S1G1clit OFFCER OR DIRECTOR

Daytime Phone ¥




