2005 FOR PROFIT CORPORATION
ANNUAL REPORT - -

DOCUMENT # F89619 )

t. Eatity Name

ROBERTS & SONS PLUMBING, INC.

FILED
Mar 22, 2005 08:00 AM
Secretary of State

Prin¢ipal Plage of Business

2246 SE 11 ST. _
POMPANG BCH., FL 33082

“Mailing Address

2246 5E 11 ST.
__ POMPANO BCH., FL 33062

DO NOT WRITE IN THIS SPACE

N

AT

MAILIT

03032005  No Chg-P CR2ZE034 (10/03)
4. FE) Number Applied For
59-2213017 Net Applicable
$8.75 additional

5. Ceriificate of Status Desired O Ree Required

6. Nams and Address of Current Registered Agent

ROBERTS, DOUGLAS A
2246 SE 11 STREET
POMPANO BEACH, FL 33062

o S sen ot

DO NOT WRITE

~IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accent

ttie cbligations of registered agent

SIGNATURE

Signaturs, typed orpaniad namp of 1gislived agent aed Mie 1 AppFeztie,

NOTE Regittorad Agent signaturs reg ived whan rainatating)

DATE

FILE NOWIl! FEE 15 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Gontribution.

9. Flection Campaign Financing

$5_00 May Bs
Added to Fees

16, ~___ CFFICERS AND DIRECTORS T

PVD
ROBERTS, DOUGLAS A
2246 SE 11 ST,

POMPANO BCH., FL

TITLE

NAME

STREET ADDAESS
GITY-57-2IP

8T
ROBERTS, LINDA ANN
2246 SE118T

POMPANQ BCH., FL

e

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CIY-§T-2P

e

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
“TINTHIS SPACE

TME

NAME

STREET ADGRESS
CITY-8T-2tP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supblied with this filing does rigt qua'i'ziy far the-exémpﬂon stated [n Section 11 9.07%3)(1}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
cute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indlcated cn this repon or supplemental report is true an
of tha corporatlon or the receiver or trustee empowerad
changed, or on an attaghm i

2 ampowered.

ect as if made under oath; that | am an officer or direcior

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AS 2L E L

Daytme Phone

B/ Y%
4 /" Date




