» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P99000059476

1. Entity Name

SIWICKI PLUMBING, INC.

ecretary of State

04-04-2005 90080 046 ***150.00

Principal Place of Business

5642 COTTONWOOD DR.
MILTON, FL 32570-8367

Mailing Address

5642 COTTONWOOD DR,
MILTON, FL 32570-8367

2. Principal Place of Business

3. Mailing Address

UG AR AU EMARAEA

Suite. Apt. #, elc. Suile, Apt. #, atc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3590469 Not Applicable
Zip ountry Zip Cauntry 5. Certificate of Status Desired O $8.75 ﬁ:ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

SIWICKI,-RHONDA JANE

5642 COTTONWOOD DR.

Street Address (P.O. Bax Number is Not Acceptabile)

MILTON, FL 32570-8367

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Fiorida. 1 am famikar with, and accept

Sigraute. tyoed of prmted nane ol :edislonsd agent ana ke  apptcable.

(NOTE: Regisiered Agen: signaire requirad when rgins:asng)

DATE

9. Election Campaign Financi

FILE NOWIIL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN {1

TMLE PVTD {1 petete TILE O change [ Addition
NAME SIWICKI, EDWARD ANDREW JR HAME

STREET ADDRESS | 5642 COTTONWOQOD DR, STREET ADDRESS

Cary-51-217 MILTON, FL 325708367 Ciry-51-29

TME S 7 petete TILE O Change 1 Agdition
NAME SIWICKI, RHONDA ) HAME

SIREET ADGRESS | 5642 COTTONWOOD DR STREET ADDAESS

CITY-5T-ZiF MILTON, FL 325708367 CiTY-§7-2IP

TALE [ Delete TITLE {J Cnange  []-Audition
MAME NAME

STREET ADORESS STREET ADDRESS

oY-ST-ZP | CITY-ST-71f, .. . .- —
TMLE O patete TITLE [ Change [ Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TIME {7 pelete TITLE [Ichange [ Addition
HAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-21P GITY-5i-2P

TILE [ Delete L [l Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F - CITY-ST-ZIP

12. | hereby certity that the information supplied with this filng does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cedify that the information
indicated on this repont 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 tustee empowered to execute this report 8s required by Chapter 607, Fiorida Statutes: and that my name agpears in Block 10 or Block 11 it

changed, or on an atla

SIGNATURE:

t with an address, with all other like empowered.

Ao

SIGNATURE AND TYPED OR PRI

D’AME OF SIGHING OFFICER OR DIRECTOR

Date | Daytima fhana #

[




