2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
g

DOCUMENT # P03000123435

1. Entity Name

LARRY SWANSON PLUMBING, INC.

 Mailing Address
1000 LUGO AVE

Principal Place of Business

1000 LUGO AVE
CORAL GABLES FL 33156

CORAL GABLES FL 33156

2. Principal Place of Business 3. Maiing Address

FILED
Jan 23,2006 08:00 AM
Secretary of State

VAR

Suite, Apt. & elc. Suite, Ap}. #. efc. 1st MOORE CR2E034 {10,-05}
Cily & State City & Slate 4. FEI Number | |Applied For
65-1208507 | InotApplicat
i Z Caunt ] .
Zip Country e ounty 5. Cerlificate of Status Desired I 58'75 Pfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SWANSON, LAWRENCE E
1000 LUGO AVE
CORAL GABLES FL 33156

Swreef Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accer.

the cbligations of registered agent

SIGNATURE

Sgnature, lypea of snaied name of iegrslere agant and lig £ appicatie

(NOTE Regsiored Agert s:gnatrg rocuirad when renstalvg)

DATE

.56y

- FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee Wil] Be $550,01
Make Check Payable to Florida Department of Sta

el .

9. Flection Campaign Financing $5.00 May T
Trust Fund Contibukion. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
ATLE STD O Delete TILE CChange [ aadss
NAME SWANSON, LAWRENCE E NAME " "

STREET ADERESS | 1000 LUGO AVE STRLET AGURESS ol a’é%;%%q%%%%ggaaﬁ 150 Ub
OFY-ST-IP | CORAL GABLES FL 33156 BITY-$T- 27 deadilb-plilUss-Uds 1o,

TILE O Delete TIRE O change [ As™
NAME HEME

STREET ADDRESS STREET ADGRESS

CRY-ST-2IP Ty -ST-2IP 3
HILE [} Detete fiLiE ] Change LR,
HAME NAME

STREET ADDRESS STREET ADDRESS

CINy-§7-2P CITY-ST- 2P

e [ pate L [ Change [ A"
NAME NAME

STREET ADDRESS STRECT ADDRESS

CY-ST-7IP TY-3T- 2P

THLE LT Celete Tme ClChange  CJAS™
HAME HAME

STREET ADORESS STAEET ADBRESS

CITY-5T- 24P LITY-§T- 1P

L 3 Delete TiTLE O Change 3 Adsn.
NAML KAME

STREET ADDRESS STREZT ADDRESS

£rY-S1-7p CITY-SI-2P

12. | hereby certify that the information supptied with this fillng does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on 1his repart or suppiementai report is true and accurate and that my signature shall have the same Isgal effect as if made under oath, that | am an officer or direui.
ot the corporahon or the receivar or trustee empowered to exacute this report as required by Chapter 607, Forida Statules; and that my name appears in Biock 10 o Bipck 1
it changed, or on an attachment with an address, with all otber like empowered.

/1904 3B-EL25E

SIGNATUREAZS« crme

L&q}mu«. & Swaasen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R CIRECTGR

Bat Daylima Phore #




