2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 647404

1. Entity Name
BOBBY'S PLUMBING, INC.

Principal Place of Business Mailing Address
2340 12TH AVE 2340 12TH AVE
VERO BEACH, FL. 32960 VERQ BEACH, FL 32960

ORI

01252008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE Py Apped For

59-1962968 Not Applicahle
5. Certificate of Status Desired ] lfe?a. g?qﬁréuo"al

6. Name and Address of Current Registered Agent

;&%ﬁ'zﬁaef\yeﬁug ) DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

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

SIGNATURE
Signehae, yped o Dered nams of regstered Apmnt and tdis if applcanla, {NOTE: Regatersd AQent :ignawre raquied when renstating) DATE
“FILE I"IO\'llll FEEIS $150.00 " \9..Election Campaign Fnancing. - ' $5.00 MayBe -} - - Bl 3*.5 R O
Aftor May 1, 2008 Foo willbo $550.00 | ° TustfundConriouon. . [ . AddedtoFoes . | oneinn SRGEIZ 1R 15000 .

STREEY ADDRESS | 2340 12TH AVENUE
CITY-§7-2P VERO BCH., FL

TImE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STAEET ADDRESS
CITY-sT-2°F

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TME
NAME.
STREET ADDRESS

10. QFFICERS AND DIRECTORS ]

TME PST

NAME HARP, BOBBY G.

CITY-5T-2IP '

TILE

NAME

STAEET ADDRESS
Cely-57-29

12. ' hereby certify that the information sUupplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statwies. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. ’ .

SIGNATURE: B T . Wa&\;ﬁ (’-\%&35&-@485

SIGNATURE AND TYPED OR BRINTED ?/Eﬁr HGMNG OFFICER OR DIRECTOR Daytma Phone ¥
[~




