Rl

' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 15, 2007 08:00 A

DOCUMENT # P94000012705 ‘ Secretary of State
1. Entity Name
SR PLUMBING, CORP.
Principal Place of Business Mailing Address
4208 DAUBERT ST 4208 DAUBERT ST
ORLANDO, FL 32803 ORLANDG, FL 32803
B AN A
Suite. Apt. 4, etc. Suite, Apt. #. etc. 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3318075 Not Applicable
Zp Country zp Couriry 5. Cenificate of Status Desired [} geae.gsq L‘:?ed;ﬁ"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- Name ~ -

RIVERA, SAMUEL
4208 DAUBERT ST Street Address (P.Q. Box Number is Nt Acceplabie)

ORLANDO, FL 32803

Ciy FL l Zip Coda

8. Tre abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name ol regisierad agent and ttie if pplicable. {NOTE: Repistered Agenl signature requred when ransiatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Cameaign Financing $5.00 may B
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addrtion
NAME RIVERA, SAMUEL NAME UDDE”']DE;R?E}:::?
STREET ADDRESS | 4208 DAUBERT ST STREET ADDRESS U3.-"'3?.»"’D?"Elil|:lﬂ?“r|ﬂ3 150, 01
CITY-57-7IP ORLANDQ, FL 32803 CITY-ST-2IP h -
me [ Delete TILE Ol change [ adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TME O petee e [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and aggurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowgfed to gkdcute this report as required by Chapter 807, Florida Statutes; and that my rigme appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all ot ke empowered. - /

SIGNATURE:
NATURE AND TYPED OR IflINTED NAME OF SIGNING OFFICER OR DIRECTOR o I Date Daytime Fhono ¥




