2005 F6R PROFIT CORPORATION Apr 21 le(}f)]g])os-oo AM
. N , ‘

_~ ___ANNUAL REPORT B 7
DOCUMENT # 393396 Secretary of State

1. Entity Name ]
RINGEMANN PLUMBING SERVICE, INC,

Principal Place of Busingss Mailing Address

2190 N.W. 22ND COURT 2190 N, W. 22ND COURT
MIAMI, FL 33142 “MIAMI, FL 33142

Eummm— 1| TR

04062005  No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |——— -

59-15195756 Not Applicable
: i $8.75 additional
5, Certificate of Status'Deslr_ed O Feo Requred

J— e oy SE= o
6. Nams and Address of Current Registered Agent . B

RINGEMANN, PAUL R

B340 SWB3 CT - e DO NOT WRITE
MIAMI, FL 33155 ; IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or re_gisterég agent, or both, in tha State of Flerida. | am familiar with, and ascept
the obligalions of registered agent.

SIGNATURE —

L L n

DATE

Sigrakxs, yped o printed nm;wn:ragh\ered anﬁ ang Whe T anpiicaule. = {ROTE Re'nisr.e_ruer; A_;-Er:t sl‘gf\g’l\iiir?qulred“when reiruta:i;sg)
FILE NOW!! FEE IS $150.00 9. Election Campaign: Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

1. T OFTICERS AND DIRECTORS T 1
TITLE PSTD -
NAME RINGEMANN, PALL R, )
STREEY ADDRESS | 5340 SW 63 CT, ) UﬂE}BgUSiB?‘M
GITY-ST-3P MIAMILFL o . - 04721 /05~30011-02% 150,00
e
NAME
STREET ADDRESS
CITy-57- 2P ] o o L .
TME
NAME

v 7 DO NOT WRITE

T - ” IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P o )

TIne

NAME

STREET ADDRESS
£iTy-ST-27I1P

TnE
NAME
STREET ADDRESS

CITY-ST-2IP I
e -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07{3]( i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal repert is true and accurate and that my signature shali have the sama legal etfact as if made under cathy, that | am an officer of director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: wﬂ-«w L/PDS
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTCR Date Dayllme Phone &




