| FILED
2008 FOR PROFIT CORPORATION My 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

0
P E()mlt(y: N?ny ENT #272909 03-31-2008 90005 045 ***158.75
CAMERON BROS. PLUMBING CO,, INC.
Principal Place of Business Mailing Address o
1525 FOUNDATION PARK BLVD SE P.0. BOX 500929 N
MALABAR, FL 3295¢ US MALABAR, FL 32950-0929 US
R 0
Suite, Apl. #, etc. Suite, Apt. #, eic. 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1028549 Not Applicable
Zip Courtry Zp Couniry 5. Ceriificate of Status Desired ﬂ E:-;Eq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont

Name

CAMERON, RICHARD E JR

650 HALL RD. Str lAddress Number is ceplable)
MALABAR, Fl. 32850 ﬁo r@‘ %

M/a)karta FL | %%

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am femiliar with, and accept
the obligations of reglstared agent.

suemwmr%«/ %/WL(/ZM/ QICHMKJ' & 07/’71‘360A/ Je. ﬁQFS/a/z‘fv?",?/d? 7%100

Signanye, typed o [rinted name of registerod agent sfd tite 4 epplicable. {NOTE: Rexpisiarsd AR BgRaliG TeQuired when ansiating)
9. Election Campaign Financing 55_00 Be
FILE NOWI! FEE IS $150.00 May
After May'fl? 2008 Fee w;ﬁ b: $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND D'IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDST PBST it
e 3 petete TILE vor, Qichard  E. TT. B Cnange (] Addition
NAME CAMERON, RICHARD E JR NAME Cenrne 4 Py,
SIREET ADDRESS | 650 HALL ROAD st aooress |34 357 Pomderess
CITY-ST-2P MALABAR, FL 32950 CITY-SF-2P Va lkearie | FL 33950
ME v O oelete THLE [JChange [ Addition
RAME CAMERCN, RICHARD E NAME
STREEY ADDRESS | 650 HALL ROAD STREET ADDRESS
CITY-57-2P MALABAR, FL 32950 CITY-55-21P
TITLE ‘ ) _ [ belete TME [1 Change ElA_ddilion
HAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-ZF
MLE [ Delete TME [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-2P
MLE [ Deiee TLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-§1-TP
MLE 1 Delete THLE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoTy-ST- 29

12. | hereby cemg that the information supptied with this filing does not qualify for the exemnptions contained in Chapter 119, Florica Statutes. | further certify that the infermation
indicated on this repon or supplemental repor! is trus accurate and that my signature shalf have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ¢ther like empowered

SIGNATURE: 7@« g/meﬂw/ P@W 3/&7@‘-’ 23/-723 9994

BIGMATURE AND TYPED OR PRINTED NAME OF Date Darytirrsa Phone #




