A |

2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Jan 26, 2007 08:00 AM'

DOCUMENT # 393396 Secretary of State

1. Entity Nama
RINGEMANN PLUMEBING SERVICE, INC.

Principal Place of Business Mailing Adaress ‘
2190 N. W. 22ND COURT 2190 N. W. 22ND COURT ‘
MIAMI, FL 33142 MIAMI, FL 33142 . ‘

AACAGUCR AR MR

01232007 No Chg-P CR2E034 (11/05) ‘

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

58-1519575 Not Applicable
' . ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Ragistered Agent -~

SO SWeseT o DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ol registared agent.

SIGNATURE
Signatyre, lyped or ponlad name ol reqistared agent and bita f applceble (NQTE. Regisiored Ageni sigrature required whan rensiaing) DATE |
FILE NOWNII FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Cantribution, O  Addedto Feas
LOONONRD==E97
10. OFFICERS AND DIRECTORS ) D]. I_,-anl'jﬂ?_gmjaq_,_ﬂlg ISD \ GD
TMLE PSTD -
NAME RINGEMANN, PAUL R.

STREET ADDAESS | 5340 SWE3 CT.
CITY-51-2IP MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TiTLE
NAME . !

o s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TiLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T1-21F

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | amn an otlicer or diractar
of tha corparation or the receiver or trustes empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

1
: : : |
changed, or on 8n atlachment with an addrass, with all other li
_5'7 o5 —
SI G N ATU R E: %b/ ING OFFICER OR DIRECTOR //ZDT5/0742 f‘;z::l (/\g-/é ‘

BIGNATURE AND TYPED OR PRINTED NAME




