2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000011162

1. Enbly Nama
SO0S PLUMBING, INC.

[S

Principal Place of Business

8511 N.W. 23RD ST.
PEMBROKE PINES FL 33024

Mailing Address

8511 N.W. 23RD ST.
PEMBROKE PINES FL 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Jan 25, 2007 08:00 AM
Secretary of State

TR

Suite, Apl. #. elc. Suilg, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
65-0393984 Not Apphcable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Raglstered Agent
Name

SCOS, DONALD
8511 N.W. 23RD ST.
PEMBROKE PINES FL 33024

Slroot Addross (P.O. Box Numbar is Nol Accoplablo)

City

Zip Codo

FL

8. The above named enlily submits this slalomant for tho purpose ol changing its regislered offico or regisierad agent, or bolh, in the Stato of Florida, | am familiar wilh, and accopl

tho ohiigations ol registered agent,

SIGNATURE

Sgnaiure, typed or ponted name o tegistered agent and ntle - anpheakig

(NOTE: Regrslered Agent signaluic reured when renslaung)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trust Fund Conlribution. [

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

3 v ] Delele T [ Change [ Addition
NAML SQO0S, SHARON HAMI

SIRETADOREss | BB11 NW 23 ST SIRFE T ADIRSS LNANNOED252T

cny-si-ap | PEMBROKE PINES FL CHY - S1-ap 01/26/07~50032-02% 150.00

e P ) Delete it O change [ Aodiiion
NAME S00S, DONALD NAME.

SIELTADDAESs | B511 NW 23 ST SIRLE | ADLRESS

CIy-S1-7211 PEMBROKE PINES FL CITY-SI-2I7

e O pelele it O change 3 Aadition
NAME NAME

SIRLLT ADDY 5% SINCTADOR 5%

CIIY- 57 -7IP CiTY-S1-/IP

Dtk O Delele nir [ Change [ Addilion
NAMI NAMI

SIREL T ATDAFSS SINED ADDR 58

CINY-S1-71P GIY-S1-11

1. 7 Delole nin [ Change ] Addinon
NAMF NAME

SIH ETADDRI 55 SIHLTADDIY 5%

Y- §1-71P ey -S1-2p

T ™ pelole nmr [ Change [ Addilion
NAME HAME

SIREET ADDRFSS SIRIFT ADDRESS

CITY -$1-21P ClIy-51-2IP

12. 1 horeby coruly that Lhe information suppliod with this filing does not gualify for the oxemplions conlained in Seclion 119; Flerida Statutes. | further certify thal Lha information
indicaled on Lhis reporl or supplemental roporl is truo and accurato and that my signaluro shall have the same legal elfect as il made undor oath: that | am an officer or diroctor
of ihe corporalion or the rosciver of lrustce empowared o execule this report as reguired by Chapter 607, Fiorida Siatules, and thal my name appears n Block 10 or Block 11

ith all othor like empowered

it changed, or on an allachment with an addross,
SIGNATURE: @mﬁ,fdf—ao/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytno Phong #




