2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # S54188 May 02, 2007 08:00 AM
1. Enlly Namo Secretary of State
EWING'S PLUMBING, INC. .
Principal Place of Businass Mailing Address
1280 107TH ST GULF P O BOX 2561 ' v
MU TT Rt
2. Principal Place of Business - No P.O Box # 3. Maiiing Addross
Suile, Apl. #, glc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Siate Cily & State 4, FEI Numbor Appliod For
65-0267916 Not Applicable
Zip ‘ Counlry Zip Country 5. Cerlificate of Stalus Dasirod | ?i‘;fqﬁ?;}“onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
EWING, RICHARD S.
152 23RD ST OCEAN Streal Addrass (P.O. Box Number 1s Not Accoplable)
MARATHON FL 33050
City FL | Zip Code

8. The above namod enlity submits Ihis stalement for the purpose of changing its rogistered ofiice or registered agent, or bolh, in he Slate of Fiorida, | am familiar with, and accept
tha obligations of regisierod agent.

SIGNATURE
Signature, yped o panted nama of rogisterad agant and bile ¢ appicable, {NOTE- Ragstarea Agant s gnatunz requirad when rainsiating DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution. D Added 1o Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e e 1 elete ot [ Change (] Addition
HAME EWING, RICHARD S NAME HOOON0 754547
sheeT aooress | PO BOX 2581 STRFLI ADDRESS 05/22 /07-B00E5-015 15
* S5422/07 uDDbD“DlJ 150.00

CITY-SI-7IP MARATHON FL 33052 CITY-51-2IP
111LE O petete Tmr. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR(SS.
CITY-s1-21p clrY-S1-2IP
e 1 petete 13 [ change [ Addivon
NAME . NAME
STRFE.1 ADDRISS SIREE T ADDRFSS
C{TY-ST-ZIF CITY-SI-2IP
TIME [ Delere TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADOR S8
CIrY-ST-7IP Y- S1- 7P
I O pelele IE [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE SS
CIIY - ST-ZIP CINY-S§1-21P
TILE [ Detete TILE {J Change [ Addilion
NAME NAME
STREFT ADIESS SIREET ADDRI S5
CIry-s1-21p CITY-SI-ZIP

12. | horaby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Saction 119. Florida Statutes. 1 further cenify that the information
indicated on this reporl or supplemontal report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporalion or tha roceiver or Irustea empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with zn address, with all other iike ompowered

SIGNATURE:

Dayurma Pnona 4




