2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ss4188 Apr 20, 2005 08:00 AM
1. Enity Name Secretary of State
EWING'S PLUMBING, INC.
Principal Place of Business oo Méiling Adares:; B )
1280 107TH ST GULF P O BOX 2561
MSARATHON FL 33050 R 7. MARATHON SHORES Fl. 33052
i L AR EEIIN A
Suite, Apt. #, etc. - | sdteAptuet 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0267916 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired d ?g'gi L.ﬁf:;tlonaj
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
) ) 1 MName
Eg‘g ggﬁglg¥%RCDEiN Steet Address (P.0. Box Number is Not Acceptable}
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE _ . —

Sighatuie, lyped of printed nama of regustered agent and hitly deppicatie [NGTE Registarad Aganl signature requrad when rainstaling) DATE
H TE 1 '
FILE NOW! FEE IS §150.00 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Controution. L[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREC TORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete InE I Change  [] Acdition
NAME EWING, RICHARD S NAME -
. . Uoooon217say

STREEY ADCRESS PO BOX 2561 _ STREET ADDRESS 114420/ 05~30051 022 150,00
Giv-s.5° | MARATHON FL 33052 . . (1-51-2p Jase B
TILE 3 Delete e [IChange [ Addition
NEME NAME
SIREET ABDRESS STRESTADDRESS
Cry-ST-218 Ciy-S1- 2P
I1LE 7 Datere ik [Cichange  (J Acdilion
NAME NAME
STREET ADORESS ) ' - o SIREE 1 ADDRE 55
Gty 5i- AP CTY-51-7P
TITLE O petete NILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREF1 ADDRESS
CIe-SI-2P Cily-SI-79
ieF O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
Cie-ST-2Ip CIY-51-29
TIE [ pelete TILE [ change  [] Addibion
NAME NAME
SIREET ADDRESS SIREET ADDSE S5
Glir-SI-AP LIty .52

12. | hareby certify that the information supplied with this ﬁ!mg does not qualify for the exemption stated in Section 112 07{3)(T}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: - Siz—f ._ _ 7/{/ /é/cs 305 277 /07O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR N Daytema Phone ¥




