2007 FOR PROFIT CORPORATION !
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P03000123435 Feb 22,2007 08:00 AM

1. Enlity Nama
LARRY SWANSON PLUMBING, INC. Secretary of State

Principal Place of Business

1000 LUGC AVE ’
CORAL GABLES FL 33156

Maiting Address

1000 LUGO AVE
CORAL GABLES FL 33158

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, 0lc. Suile, Aol #, clc. 15t MOORE CR2ED34 ({10/08) ‘
Cily & Slate City & Slate 4. FEI Numbor [Applied For !
65-1209507 INot Applicabla
Zip Country Zip Country 5. Certificato of Status Dosired ] $8.75 Addnional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

SWANSON, LAWRENCE E
1000 LUGO AVE
CORAL GABLES FL 33156

Streel Addross (P.G Box Number is Nol Acceplable)

City

FL | Zip Code

8. The abovo named enuly submits this stalement for the purpose of changing its registered office or rogistered agenl, or bolh, in the Slale of Fienda. | am lamiliar with, and accept

tho obligations of registered agenl.

SIGNATURE

Sxynpnare, typud ar Aonted neme of regsierdd agent aod Ll ¢ apphaatile.

(NOTE: Regrsiered Agent sgoatuie equred whon reinsiptng )

DATI

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trugt Fund Conlribubion ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L STD 1 bareta mi [ change [ Addition
NAME SWANSON, LAWRENCE E NAME UON00NE4a304

s ianoss | 1000 LUGO AVE STRIF T ADDRISS 0301 OT=200TE-025 150, 10

oiy-si-a¢ | CORAL GABLES FL 33156 iy S ap - - i o ‘
e 3 Delete i [ Change [ Addition
NAME NAM!

ST ADENY SS SN TADDRESS

CliY-ST-A1P CIY-S1- 70

Ik [ Delete L [ Ghange [ Addition
NAME NAMI

STREET ADDALSS SINETT ADDIL 55 !
CIFY-S1-7IP ) Y-Sl AP

ek [ Dolete i [ Change [ Addion
NAMI NAMT

SHUCTADDEE 58 SINETABDIY 54

CIY-s1- 2 CUY-S1- 7P

niti [ petete it O cnange [ Addirion
NAMI NAMF

SIREFT ADDR 55 SIALLT ADDH S5

CIY-St- 70 CIY - $i- AP

TILL [ pelele 1)1 [ Change ] Addfinan
NAMI NAME

STRFET ADDRE 55 SIRLET ADDRE 55

CIy-S1-71 CITY-SF- /1P

12. 1 hereby cortify that tho informalion supplicd wilh this filing does not qualify for the exemplions conlained m Seclion 119, Florida Statutes. | further corlify Lhat tho information
indicated cn this report or supplemental raporl is true and accurato and thal my signature shall havo the sama legal offect as if made undor oath, thal am an olficer or direclor
of the corporation or the roceiver or trustee ompowcered lo execute this report as required by Chapier 607, Florida Stalutes: and thal my name appeoars in Block 10 or Block 11

il changad, or on an altachment with an address, with all clher like ampoworod.

SIGNATURE:

o Aaourtnt.e, € Swanso n ,?.,70—07 JoS 43/38 3Y

SIGNATURE AND TY!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dsytirre Phone #



