2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000011162 Jan 25, 2005 08:00 AM
1. Entty Name Secretary of State
S00S5 PLUMBING, INC.
Principal Place of Business Mading Address
511 NW, 23RD ST, 8511 NLW. 23RD ST.
"EMBROKE PINES FL 33024 - PEMBROKE PINES FL 33024
L]
2. Principal Place of Business 3. Mailing Address
Surie, Apt #, &ic. Sulle. Apt #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0393884 ot Applicat,
Zip Country Zp Country 5. Cerbficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

gsoﬁsﬁt\a\?gglﬁg ST. Strest Address (P.O Box Number is Not Acceptable) o

PEMBROKE PINES FL 33024 — .

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its regigtéred ofice or registereﬂrégem, or both, in the State of FIori&a | am familiar with, and accer
the abligations of registered agent.

SIGNATURE I . ——

‘ Srgnalurs, vped o printed name of registered agant and ntla if apphcable (NOTE Registeiad Agent signatule required wnan leirstaling) DATE,

Aﬂei:lhligyb!logﬁé;’s ;E‘;E“:f“ﬁ; :0;5):5)0 00 9. Election Campaign Financing $5.00 May £

s : AU Trust Fund Contribution.  {J  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Mt v O ostete i r [ Change [ At
NANE S00S, SHARON NaME L0001 95447
SiHEET ADDRESS (8611 NW 23 ST . SIRELI AUDRESS U1/26/05-80027~017 150,30
oIy sz PEMBROKE PINES FL STy -§ (- 21
{133 P [ Daiete HIIF 3 Change ] adui,
NAME S00S, DONALD NAMY,
SIREES ADDRISS | 8511 NW 23 ST - ' SIREET ADDHSS
Gire-st.gie PEMBROKE PINES FL Y51 2%
e O3 Delate e [ Change [T Adaix
NAMT NARA
STREET ADDRESS STREE] ADDRESS
CiTY. St-2IP Y -81- 49
15143 2 celete TE - [ Change [T Addite
LAME MAME
STREET ACDRESS SIREFT ADDRFSS
Cily - 57-2IF Criy-sr- 4P
BT 7 Delete e [] change Auiabitn
NAME NAME
STRECT AUDRESS STRELT ADDRESS
CiY s1-48 1Y -8i- AR
itk [ Delete TIE [dchange 7 Aristi
KAME NAME
STREET ADDRESS SIREr] ACDRLSS
Cly-sl-ae Clly-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of supplemental repart is iue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer ar direclor
of the carporation or the recewver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attach t with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OB PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cale Oavirns Phong 4



