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FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

[)OCUMENT #

1. Carporation Name

 F90561

FCORIDA DEPARTMENT OF STATE
Sandra B Morthizim

Socratary of State
DIVISION OF CORPORATIONS

RAY'S PLUMBING OF BREVARD, INC.

F‘un(\p :\ Pld"e or Hu‘:meﬂ,q

% RAY TESTER
385 CINNAMON DR
SATELLITE BCH. FL 32037

2 Pnrw;nl Place of Busnoss

Suite, Apt. #, elo.

Caou nlry )

1] - B

Maihng Adriross

% RAY TESTER

“

365 CINNAMON DR

SATELLITE BCH. FL 32537

2a. Maiimg Adzlress:

Sulu A;V:l #, elc., N

Gily & State

28]

21

T - e
9. Name and Address of Current Registered Agent

TESTER, RAY
385 CINNAMON DR
SATELLITE BCH. FL 32937

B1| Name

83

(741 Pursuant 19 the prowvsions of Sections 607.0507 and 60715638, Flonda Statiles, e above named Corporalan sobets

&, FEINumher

l8a] iy

LA T

3. Date ingomoraled o Qualhod J’:’;’é‘ ‘Dale of Last Repon

07/13/1982 _01/30/1995

Apphed Fo
Nol A;)p\

$8.75 additional
fee Required

992285736

5. Cerificate of Status Desirod

6. Eicction Campaign Financing
Trust Fun( Contritnstion D

5500 May Be

Added to Fees

8. 'Ih\s. Lorporatlon has liahil ty fos nlangible tax under s 199.032,
Flonida Statates £3 ves [INo

o Nanie and Address ot New Regislered Agent

82| ‘Streat Address (P.O. Box Nimbor is Not AcCeptalie)

Zip Code

FL |*]

or registerad agent, ar both, in the State of Florida Such change was authy igent by the carparation's board of directors. | hereby accepl the appointment as registered agent. { am
famihar with, and accept the oblgations of, Saction 607 0505, Flonda Statules.

SGNATURE

St lywd o L_.'n tewd Niesin e OF Poge bt SN INE

12 o T ONICE RS AND DIRFCTORS

‘65
TESTER, WANDA
385 CINNAMON DR
SATELLITE BCH, FL 00000
D

T LF
MaRE

SIRFET ADDRESS

Lk
NAME
SHREF

TESTER, RAY
385 CINNAMON DR
SATELLITE BCH, FL 00000
D

T AIDRESS
T'LE 7
hrat: SLAUGHTER, DAVID
2646 SARNO ROAD

MELBOURNE FL

SIHEET ADDRESS

TLF
MeAE
SIREET ANORESS

ToLk
HeME
SIRLET ADDRESS

Ti-LF
[ERYH
SIREE] ADDIRLSS

Liy-S1-2m
14, I do hercby ‘certify that the informalon s sl
cerlily thal the information indicaled on this anr

g b

‘Ooeeie

LI DELETE

FeaTE

[JDeETe

[ DLEN

[ DELETE

SO

2apuy sean

weth this filing is voluntarily furn shed and docs not gaaldy for the exemption sta
el report or supplemental anoual repon s e and accurate and that my sgnature shall have the same legal offect as f mace under

k;»ml-f-‘w- | \vgvn e e gy

13.
1 1HILE

12 NAME

L3STHIEY ANHESS
1.4 Clby-51- 21

2 HII‘LE- T
27 NAME
2XSIRIEE ADORLES

3 ATILE

37 NANE

33 STREFT ADDRESS
34CNY Sp-20
4.1TLE

47 At

4.5 STRFFT ADDAFSS
44C0Y-51- 2
S1TnE

57 Natat
5.3 SIHEE T ATIOHI 55
SACHY- 51 20

BrE |
6.2 NAKIL
6.5 SIKEF |
BALIY - §I-20

ALIDRESS

At

s s statomoent for the {:urpése of changing its registered offce

o EDBH IDNS/CHANGES 70 OFFICERS AN DIRECTORS IN 17
[1 Change  [J Addition
e o "I Grange [ Acdition
T 7] Caarge [ Addition
T T T T T T T T T G L Reden
. - — {7 Crange [ Addition
- [7] Crange ] Addition

in Seclan 119 07(3)tk). Florida Statutes, | furiher

aath, tiat Tam an oficer or dirgctor of the: Gorporation or the receiver or wustee enipowered to exeoulo Inis repart as requi-ed by Chaptor 607, Flonda Statutes; and that my name

appears n Block 12 or Block 13§ changed, or onan

SIGNATURE;

ES

gEATURE AN’B EVE;D ER PRINTED NAME OF SIGNING OF

altachment wilh an adldrgss

R OF DIRECTOR

- 7-777-628

Doy Pz B

2/

CR2ZEQ34 (12/95)




