2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ Feb 19, 2007 8:00 am

H89944
DOCUMENT # Secretary of State
. Entity Name
BELZER PLUMBING, INC. 02-19-2007 90054 036 ***150.00
Principal Place of Business Mailing Address
607 N JOHN ST 607 N JOHN ST
607 N.JOHN ST, 807 N.JOHN ST.
ORLANDC FL 32808 ORLANDO FL 32808
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10}'06)
City & Slate Cily & Stale 4. FE! Number Applied For
59-2614696 Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BELZER, ROLAND E.

607 NO. JOHN ST. Shiget Address (P 0. Box Number is Not Accoplable)
ORLANDOC FL 32808

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regislered agent, or both, in Lhe Slale of Florida. | am familiar with, and accep!
the obligations of registered agont.

SIGNATURE

Swghature, typed c: aned nrme ol regisiered agent and ntler appleable [NGIT Fegrslered Agent signate raquered whe:n reinstaing} Lxadl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it VP 1 belete i O Change (] Addition
g BELZER, ROGER wa
IR agpiuss | 376 BRIMMING LAKE RD SIRTE T ADDV 55
CITY- ST- 2P MINNEOLA FL 34715 CITY 81 2P
e T I Delete ni B change (] Addition
NANE BELZER, ROBYN NAML
_sineer anofrss | 357 BRIDGE CREEK BLVD @ £02 Auastvon T
ciy-si-zr | OCOEE FL 34767 CITY - 81 3P
TILE P O Delete el [ change £ Addilion
i BELZER, ROLAND E i
s apress [ 2318 CROSS LAKE RD STRAPE T ADRSS R
ony-S-ar | ORLANDQ FL 32809 - CIY ST-IF
I1LE 7 Delere T [ change [ Addilion
NAMP NAME
SILEE ADDIE 85 SIRHL L ADDRSS
CIY-S1-21 CiTY sl 4P
e 1 Delete T ) thange [ Addition
NAME NAMI
SIRFLT ADDRI 88 STREE | ADDHE S5
CIlY S1 {IP CIy sl-Ag
Lt [ Delete T [ Change ] Adddition
NAME NAML
SIRLET ADDRESS STREET ADDRE 55
CITY - ST-7IP CIy sl-/11

12. | hereby cerlify that the informalion supplied with this filing does neot qualify for the exemptlions contained in Seclion 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental reporl is rue and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the recciver of rusiec empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmant with an addrass, with ther like empowered.
SIGNATURE: A, 4—‘ % </ Loflpy & MELTEL 2f-07 207 29¢ 0L 7

SIGWRE AND TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Date Dayime Phone #




