2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # 393396 e, : Secretary of State

1. Entity Name

RINGEMANN PLUMBING SERVICE, INC.

Principal Place of Business Maiting Adavess :
2790 N. W. 22ND COURT 2190 N. W. 22ND COURT :
MiAMI, FL 33142 MIAMI, FL 33142 ;

A AR

01082008 No Chg-P CR2E034 (11/05)

4, FE! Number Appliad For
59-1519575 Not Applicable

0 $8.75 Aaditional
Fee Requlred

5. Certificate of Status Desired

i G Ty N E

8. Name and Addrass of Current Registsred Agent

RINGEMANN, PAUL R
5340 SWE3 CT
MIAMI, FL 33155

o ’ L 2 2t B - “’,:l n)'-’. il L E L .
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent, i

SIGNATURE

Signatura, [yped or printed name of regisierad agan ana lite il applicable. (NOTE: Ragisieraa Agenl signalure raquirad when rensiating) DATE

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fass

10. OFFICERS AND DIRECTORS I o
TITLE PSTD . el
NAME RINGEMANN, PAUL R, :
STREET ADDRESS | 5340 SW 63 CT.
CITY-S1-21P MIAMI, FL
TILE

NAME

STREET ADDRESS
CITY-ST- 20

S T
i A004Dh0s, 150,00

VLTI 4
. c

3

TILE

NAME

STREET ADDRESS
Grry-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITy-g1-2iP

TITLE
NAME
STAEET ADDAESS .
cny-sr-aie e T R R R - i

12. } hareby certify thal the information suppited with this filing does not qualify far the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this 1eport or supplementat report is frue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the carporation of the receiver or fusiee empowared 1o executa this report as required by Chapler 607, Fiarida Statutes; and that my name appagrs in Block 10 or Block 11 if

changed, or on an attachmant with an addresg, with all other like empowared. . / / / 00

SIGNATURE:
SIGNAYURE AND TYPED OR PRINTED NAME CFRIGNING OFFICER CR DIRECTOR Date Daytime Pnone &




