2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000057415

1. Entity Name
SOUTHERN PLUMBING, INC.

ecretary of State

04-13-2004 90036 020 ***150.00

Principal Place of Business

6960 41ST STREET
VERO BEACH, FL 32967

Mailing Address

6960 415T STREET
VERQ BEACH, FL 32967

.. 43080631 .

P

2. Principal Place of Business 3. Mailing Address

OO O

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

Apr 13,2004 8:00 am

MOBLEY, CRAIG M
6960 41ST STREET
VERO BEACH, FL 32967

01222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
‘ 65-0932945 Net Applicatie
Zip Country Zp Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
el T e —_— T —_— e e e ——— e Name- - - " - . B B N

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

City

FL l Zip Code

“the obligations of registered agent,

8..Jhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Floricla. | am familiar with. and accept

SIGNATURE
‘u Signature, typed or printed nama of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TILE [7] Change  [C] Addition
NAME MOBLEY, CRAIG M NAME
STREETADDRESS | 6960 41ST STREET STREET ADDRESS
CITY-ST-GP VERQ BEACH, FL 32667 CITY-5T-2F
TILE S O elele THILE [ Change [ Addilion
NAME MOBLEY, CINDY M NAME
STREET ADDRESS | 6960 41ST STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32967 CITY-ST-7P
TITLE VP %nem TWLE ] Change  [J Addition
NAME LOUDERMILK, JIM C NAME
F_STREET ADDRESS | 6960 41ST STREET-.. e ~ . — oW STREETADDRESS . e e 2T e e T —
CITY-ST-2IF VERO BEACH, FL 32967 CITY-ST-ZIP .
TIMLE {71 Detete TIMLE [ Change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
LE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ClTy-St-21p
TLE L1 Detete TITLE O Ctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

indicated on this report or
of the corporation or thgfBceiv »
changed, or on an attaghment pith ah address, with 7I other like empowered.

12. | hereby certify that the inforgaion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
rustea empowaered to exacute this report as required by Chapter 607, Florida

tutes; and that my name appears in Block 10 or Biock 11 i

\_Siafiatl

QF

SIGNATURE: }%

NG OFFICERYPR DIRECTOR

/ 127 J¢ .
£

Date Daytime Phone #

v




