2006 FOR PROFIT CORPORATION

- «-=  ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P04000019863

1. Enlity Nama
A SUPERIOR PLUMBING SCLUTION, INC.

Secretary of State

Mailing Address

9611 GREENPOINTE DRIVE
TAMPA FL 33626 IS

Principal Place of Businaess

9611 GREENPOINTE DRIVE
TAMPA, FL 33626  US

DO NOT WRITE IN THIS SPACE

TG ARG T

03172006 No Chg-P CR2E034 (1105)
4. FEI Number Applied Far
20-0657758 Not Applicable
§. Certdicate of Status Desired 0 R ?g'g;‘iqafgdm‘ma'
o o

8. Name afih Addross of Current Repistered Agent

SHANNONS, JAMES
9511 GREENPUOINTE BRIVE
TAMPA, FL 33626

E4

DO NOT WRITE
IN THIS SPACE

1he obligations of registered agent.

SIGNATURE

—
8. The abwve named entity submits thvs statement for the purpose of changing its registered oifice of registered agent. or bolb, in the State of Florida. 1 am familiar with, and accept

Sgnatuce, typod of printed name ol regisieres agend and b i apoicabe. (HOTE: Regiloved Agent signeture Tocuised wiven seinsiatingl OATE
) FILE NOWI FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriouion. . _ Adogd 10 Fees
10, OFF ICERS AND DIREGTORS I
TTLE P
HAME SHANNON, JAMES
STREET ADDRESS | 9611 CREENPOINTE ORIVE | d W Qﬂﬂj"f%j 3
arv-str | TAMPA, FL 33626 o4 ‘if'ﬁb—u il ? -008 150,00
HME ¥ST
MAME SHANNON, JAMES
SIRETADDRESS | 9611 GREENPOINTE ORIVE
CiTY-§T-2r TAMPA, FL 33626 '
TRE
NARE
STHCET AODRESS
5120 DO NOT WRITE
e
s IN THIS SPACE
STREET ADORESS
oY -§3-I7
] . .
TME
FARE
STRIET ADDRESS
CIlY-ST-2P
THE
NAME
STRCT ADDRESS
Cm-s’f—zﬂ’ B

changed, or on an attachment with an agddress, with all oiher ke empowered.

12. | her@by certity that the infarmation sugpited with ihis liing does not qualily for the exemptions contegned ip Chapter 118, Florida Statstes. | fuither cerdfy thal the information
indicated on this report or supplemental report is true and accusate and thal my signature shall have the same legal effect as it made under cath: that 1 am ar officer or dlector
of the corporation of (he receiver or lustae empawerad to exdcute this repart 28 required by Chapler 607, Flonida Statutes; and that my narre appears in Block 10 or Slock 171

snemwn%%kﬁ

SIGNATURE AND TYPEDOR PRINTED NAKE OF $ICNNG OFFICER OR DIRECTOR

;’//Z/’a ¢ 3{{5@3(1//{/

P



