=+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 653025

1. Entity Name
RENS PLUMBING, INC.

ecretary of State

04-18-2005 90301 027 ***150.00

Principal Place of Business

399 CENTRAL FL PAKRWAW
UNIT A
ORLANDO, FL 32824-7604 US

Mailing Address

UNIT A

399 CENTRAL FL PAKRWAW
ORLANDO, FL 32824-7604 US

40060824

BERKSON, GARY M

MORAN & SHAMS, P.A.

111 N. ORANGE AVE, STE 1200
ORLANDOC, FL 32801

s T S BRI ORI

399 Central Florida Parkway 399 Central Florida Parkwpy

Suite, Apl. #, etc. Suite, Apt. #, atc. . 04122005 Chg-P CR2E034 (10/03)
Unit A nit A i

City & State City & State 4. FEI Number Applied For
Orlando , Florida Orlando, Florida 59-1977315 Mot Applicable

Zip "Country Zip Country . i $B_75 Additional

i 5. Certificate of Status Desired a - ?
32824-7604 32824-7604 Fee Required
" 6. Name and Address of Current Reglstered Agent - X 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and tite if applicable.

{MNOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing _
* Trust Fund Contribution. ;

.

.t Addedio Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSDT [ pelete TITLE [ change [ Additicn
NAME RAZZANO, ROBERT M. NAME

STREET ADDRESS | 15130 ARABIAN WAY STREET ADDRESS

CiTY-ST.2IP MT VERDE, FL CITY-ST-2P

TMLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-Si-2IP

TITLE . o O Detete. . — TINE,, - . - - - [T Change; [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-8T-21P

TILE O Celete TITLE [Jchange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

0LE [ petete TITLE (O Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-ST- 2P

TILE " [ petele TIVLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

12. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 i

Robert M. Razzano, President y/}/ﬂ{ 5/’7557,_{722_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




