2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000123435 Feb 07,2005 08:00 AM

1. Eniity Name = e Secretary of State

LARRY SWANSON PLUMBING, INC.

Princlpal Place of Business  _ =~ . fM;iling Address

1000 LUGO AVE o ) 1000 LUGO AVE

CORAL GABLES FL 33158 : CORAL GABLES FL 33156

i Bl i 0
Suits, Apt #, etc. = 7 | suie Apt#etc. 15t MOGRE CR2E034 (10/04)
City & State = - o Clty & State T ) 4. FE| Number Applied For

6§5-1209507 Not Applicable

Zip Country o Zo Country 5. Caertificate of Sl;tus aes‘lred | gg’gi“’f‘::;m"ai )

6. Name and Address of Current ﬁégT'sTered Agent 7. Namn and Addrass of New Registerad Agent

Name

?%ST%%% ke‘élHENCE E Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33158

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE e — —
Signatu-e, vped o prnted hama of reqistered agent ang tite f applicablk : (NGTE Ragisiarod Agent signature required when awrstoling) : . DATE

FILE NOW!!! FEE IS §15000 = "
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added o Fees

10. "~ CFFICERS AND DIRECTORS I EEP ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 f

TiLE STD o S Clpeste ¥ mme UOOD00R, 757 O chne [ Addiion
NAME SWANSON, LAWRENCE E HAME Iz ;D?jmgngﬁﬂg 1007 150. 1]

STREET ADDRESS | 1000 LUGO AVE STREET ADDRESS

CIFY- &T-2IP CORAL GABLES FL 33156 oIy -§7- 7P

Ik - o 1 Delete B e O change ] Addition
NAME NAME

STREET ADDRESS - —- | SIRFETAODRESS

CIfY-S1-2IF Ciry- 81- 20

(][0 O elete WILE [ change 1 Addition
NAME NAME

STREET ADDRESS - STake | ADDFESS

QY- 51-ap F CIT¥-8T- 2P

e -  DOoets F e ' Tl change [ Addition
NAME NAME

STATET ADORFSS STREE] AUDRESS

ciry- S1.p CITY-S1- BF

wiLE } T Olelte itk - . Ol change ] Adtion
MAME NAME

STREET ADDRESS STREET ADDRESS

iFY-5T.20P Y ST-2P

L] T o O pelete i ] Change [ Addition
NAWE NAME

S3RFF1 ADORESS SIREET ADGRESS

ciry-51-2p I CiTy-§1- 2P

12. | hareby 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 repert or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o execute this repor 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 empo d -

SIGNATURE:

2305 BeS-fL s

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




