2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

Secretary of State
DOCUMENT # P04000019863
1. Entity Name 02-14-2005 90040 047 ***150.00
A SUPERICR PLUMBING SCLUTION, INC.
Principal Place of Business Mailing Address
9611 GREENPOINTE DRIVE 9611 GREENPOINTE DRIVE
TAMPA, FL 33626 US TAMPA, FL 33626 US
2 vy DR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152005 Chg-P CR2EQ34 (10/03)
City & SLaté City & State 4. FEI Number Applied For
205 315K Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’g?qﬁ?;;“ona!
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. ' L Narme i
WATKINS, CARL T B J(P@“”‘;(/S N?Ab L 12 DN
MORIAL HIGHWA ree s X er is coeptable /
5103 ME AL HIG Y fﬁ" @001/)&:' D~

TAMPA, FL. 33634

g

T Tampa L[ =35

8. The abave named entity submits this statement for the purpose of changing its registerad oifice or registered ag']ent. or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

smmny%&%% ﬁ,_T.Q oes [1Shanam . Presiden D’//Mo 3/

ture, typed or printed name of registered agent and tie @ epplicable. (NOTE: Registered Agent signatite requieed when renstatng} DATE
. FILE NOWIII FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Teust Fund Contributton. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P , £ petete THE \/p/ g /1’ [ Change angdmon
NAME SHANNON, JAMES NAME j' ) S
Sheann evy b

STREET ADDRESS | 9611 GREENPOQINTE DRIVE STREET ADDRESS =y 6/E‘Cﬂ Peornlt D
CITY-S7-21p TAMPA, FL 33626 P CITY-§7-2P e miz? . £l 22l
TITLE VR/S Dglete TIE [J Change [ Addition
NAME SPINA, DAWN NAME
STREETADDRESS | 9611 GREENPOINTE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 336286 CITY-ST-2P
Tme £ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-8P . - -
me £ Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-ZiP CITY-81-2IP
TE 1 pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' . CITY-5T-2P

12. [ hereby cenlify that the information supplied with this filing does not qualify for the examption stated in Saction 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmel ith an address, with all other like empowered. 81 g 8 S_Z [ ' | ?

SIGNATURE: Sﬂl N & 6’-/ wlos”

ME OF SIGHING OFFICER OR DIRECTOR | ¥ Cde Daytime Prone




