FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM‘

ANNUAL REPORT

DOCUMENT # 653025 Secretary of State

1, Entity Nama
RENS PLUMBING, INC.

Principal Place of Businass Mailing Address

399 CENTRAL FL PKWY 399 CENTRAL FL PKWY

UNIT A UNIT A

ORLANDO, FL 32824-7604 US ORLANDO, FL 32824-7604 US

RSV RO ERRARIIR

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T KopTea For
59-1977315 Naot Applicable

O $8.75 Additional
Fae Required

5. Cerlificate of Status Desired

8. Nnn_m: and Ad.dr-eu of Current Reglistered Agent

BERKSON, GARY M ) Do NOT WRITE

MORAN & SHAMS, P.A.

111 N. ORANGE AVE. STE 1200
ORLANDO, FL 32801 IN TH]S SPACE

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

SIGNATURE
Sigrutre, typed of printed name of registersd agent and Ltk spphcat. (NOTE: RQiianid AQeNT SKNatuns Iquired when renglaimg) DATE
LR W W Y B K sl o) sl
LII__ILPUI‘_::L! [ E'Jl_:,;Li ~ -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | D5/ 1E/TT-ROMI-0IA 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O  Addedto Foes

10. OFFICERS AND DIRECTORS t

TIILE PSDT

NAWE RAZZANC, ROBERT M.

STREETADDRESS | 15130 ARABIAN WAY
CITY-ST-2P MT VERDE, FL

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
QITY-ST-2IP

TILE
HAME

STREET ADDRESS
1Y-ST- 2P .

TITLE
STREET ADDRESS .
CITY-ST-2P

12. | heraby certifz}ha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed., or on an attachmant with an address, with atl other like empowered.

SIGNATURE: ¢ LA Polieay Przzaco / 4 40?7/07 v 17-85/-574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytrme Phone #
it —— ——




