|
2005 F
A

R PROFIT CORPORATION
NUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

1. Entity Name

RWS PLUMBING, INC.

DOCUMENT # P03000120558

ecretary of State

04-13-2005 90041 043 ***150.00

Principal Place of Business

1543 ELMWOOD STREET|
CLEARWATER, FL 33755

Mailing Addrass

16543 ELMWOOD STREET
CLEARWATER, FL 33755

43054558

I

RN

LN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MODRE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
20-0341165 Not Applicable
ap Country Ze Country 5, Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST Tm s T T 77 {T Name - T T T
?g‘I:;NEEi’ﬂV\o”OLCISghSATIXEQ¥NE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755 =
&
City FL Zip Code

8. The above named entity s
the obligations of register

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

S Dre,

4 /e/

- Regisiered Agerl signn{l.ls raquired whan reinstatng )

L7513

9. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Foes
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TmE T change  [7] Addition
NAME SPINNER, WILLIAM WAYNE NAME )
STREET ADDRESS | 1543 ELMWQOD STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-S1-2IP
TITLE VP [ pelate TITLE [T change [ Addition
NAME SPINNER, ROBERT LEE NAME
STREET ADDRESS {912 WOODVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2P
T — ——t e —-  ElDelste——— 8 TEer | — —_— — % [J.change - [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-7P
TILE 3 Detete THEE [JChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Ochange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the rpceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered.
SIGNATURE: ormces Pres  bfss™  727-D4 -Segs
5)GNATURE AND TYPER DR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR | et N Date M Daylma Phona #




