2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 08, 2004 8:00 am
DOCUMENT # P98000061694 ' ecretary of State

1. Entity Name
DESOTO PLUMBING SERVICES, INC. 04-08-2004 90011 014 ***150.00

Principal Place of Business Mailing Address
5700 NE RIVERBEND ROAD 5700 NE RIVERBEND ROAD
ARCADIA, FL 34266 ARCADIA, FL 34266 .
g O A

105/ 5 8" avel Ppo Box /549

Suite, Apt. #, etc. Suite, Apl. #, etc. 04052004 Chg-P CR2E034 (10/03)

ity & State ity & State ) 4. FE! Nurmber Applied For

40 BrairHd E /452(',#_107——4 FZ | 650848056 Not Applicable

Zip ouniry puntry $8.75 Additional

. Zi ” .
3 [,I (}_ (; A é—éoro 3 2{ } é 5—" géo m 5. Certificate of Status Desired ] Fee Retuired

" "™ f,"Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Nome Ea— —_— . . - e e e L

MUSCO, STEPHEN M
1605 MAIN STREET SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed nama of repisiered agent and file il applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE D [J pelste TRE . 3 Change [ Addition
NAME SHANNON, JOHN NAME
STREET ADDRESS | 5700 NE RIVERBEND ROAD STREET ADDRESS
CITy-5T-2P ARCADIA, FL 34266 CETY-ST-2IP N
THLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-8T-219 CITY-SF-AP
TILE [T Defete TITLE [J Cange 1 Addition
NAME NAME
. STREETADORESS | .. e = — STREET ADDRESS B .. R e e
CITY-§T-2P CITY-57-2P
TEE T Delete TME [Jchange {1 Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
GITY-S5T- 2P CITY-ST-2P
TIELE 1 Detete TeLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ) ) CITY-ST-2P
TLE ) O betete TME [ Change [ Addition
HAME - HAME -
STREET ADORESS ) - STREET ADDRESS
OTY-ST-2P =[5 - o an . e CITY-51-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section: 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report o supplementai report is true ang accurate and that my signature shail have the same legal effect as if made under path; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyal} other like empowered. :

SIGNATURE/: orn \5;44”4/04) 5/;? o4 é’gﬂ?ﬁ/ﬂbw

..y
/ﬁoumh!’ AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




