2007 FOR PROFIT CORPORATEVON
ANNUAL REPORT

DOCUMENT # F06000001034

1. Entity Nama
RMS PLUMBING INC.

Principal Place of Business

309 ANDERSON RD
NASHVILLE, GA 31639

Mailing Acdress

309 ANDERSON RD
NASHVILLE, GA 31638

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90385 005 ***158.75

DO NOT WRITE IN THIS SPACE

AHGEEOAT AU AU b

04102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
58-2664544 Not Applicable

5. Certificate of Status Desired

(1P $8.75 Additional 3

Fee Required

8. Name and Address of Current Reglstered Agent

STANDARG-FPLUMBING-S-SUPPHESTCT
W\m mgnSrwJ?cCau}f veHO?, IAC.
T 30 €. Crodg Avenve
© LakeChy Flo. 32018

T
-

DO NOT WRITE
IN THIS SPACE

8. The abowve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations_of registered agent.

2-16 -7

»~ -
s.enmnewiﬂ%g& / Dauid. € (Nouna o
Signature, ypad of pnrted name of registered a and nile it applicatle (NOTE: Regrstered Ageit sngwlr- requred when reinstating} DATE

9, Election Campaign Financing

Wil F .
FILE Nowm1_FEE IS $150.00 Trust Fund Confribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS ]

TME CP

NAME STONE, MICHAEL L
STREET ADDRESS | 309 ANDERSON RD
CITY-ST-IP NASHVILLE, GA 31639

IMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-51-21P

THLE

NAME

STREET ADDRESS
CIyY-ST-2IP

THLE

NAME

$TREET ADDRESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
GiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowsred 16 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

SIGNATURE:

Mol L5t / Michad L. Shoné

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

9.4:"0’! 2155431538

Dayume Phone #




