2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000061694

1. Entity Name &j
DESOTO PLUMBING SERVICES, INC.

PR

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90060 017 ***150.00

Principal Place of Business

1131 SE 8TH AVE.
ARCADIA FL 34266

Mailing Address

PO BOX 1549
ARCADIA FL 34265

2. Principal Place of Business 3. Mailing Address

il

I

1

Suite, Apt. #, efc. Suite, Apt. #, etc.

MUSCO, STEPHEN M T T B
1605 MAIN STREET SUITE 900
SARASOTA FL 34236

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0848056 Not Applicable
z - Count i
° Country ap ouniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
— - 6. Name and Address of Current Registered Agent  _ Lo 7. Name and Address of New Registerod Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cade

SIGNATURE

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, ang accept
the obligations of registered agent.

Signature, typad of printed nama o registerad agent and utla if applicabla

{NOTE. Ragistarad Agent signalura required when rainstating)

DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees
AT
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete L B€change [ Addition
NAME SHANNON, JOHN NAME TH o &
i &
STREET ADORESS | 5700 NE RIVERBEND RQAD streeTADoREss | 1 I 3 ( 5/ g 5
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-21P
TIILE O Delete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP ]
TILE — [ Celete - LTITLE .- — - - T [O.change [ Addition |-
NAME NAME
STREET ADDRESS _ _ N sreeETepoRess | o e
ToIy-57- 7 - ) CITY-57-2P
TILE [ Delate TILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7- 2P
TInE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S1-2P

. with all other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addre

SIGNATURE:

[~11-6 5  (Be34/-c0Fo

(_ /dGNAIunE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

Caytirna Phone 4




