FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 272909

1. Entity Name 01-16-2007 90258 015 ***158.75

CAMERON BROS. PLUMBING CO., INC.

Principal Place of Business Maiting Address

650 HALL ROAD P.0. BOX 500929 50000062

MALABAR, FL. 32950 US MALABAR, FL 32950-0929 US

|

s P P B TS W A GRS A
1528 Fourclation for b Blvd SE

Suite, ApL. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ﬁ-’*‘%"‘ ay 4 FL 59-1028549 Not Applicable
3 gch 09 C&”"g A Zip Country 5. Certificate of Status Dosired ?gggmm‘a'

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

CAMERON, RICHARD E JR

650 HALL RD. Sirest Address {(P.O. Box Number is Not Acceplabie)

MALABAR, FL 32950

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agen, of both, in the Stale of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agen! and iifie H applicable. {NOTE: Aagislered Agent signalure requirad wihen rednstating) DATE

 © FILE NOWIN FEE IS $160.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  AddedtocFees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND THRECTORS IN 11
TALE PDST . ] petete TILE [JChange  [J Addition
NAME CAMERDN, RICHARD E JR NAME
STREET ADDRESS | 650 HALL ROAD STREET ADDRESS
CTy-5T-2P MALABAR, FL 32950 oY -57-BP
LE v [1 pelete LE [JcChange [ Addilion
WAME CAMERON, RICHARD E HAME
STREET ADDRESS | 650 HALL ROAD STREET ADORESS
iy -ST-21P MALABAR, FL 32950 CifY-ST-2IP
THLE ] Defete ME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY-§T-2IP
TME [ Detete THLE Jchange (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DP CITY-$T-2F
TWLE O tetete 1MLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TIMLE O Detete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, o on an attachment witfyan ad , with all cther like empowered.
SIGNATURE: V'ch _%MJ [f/-Z007  32/-703-979 &

BIGNATURE AND TYPED OR PRINTED NAME OF Cae




