P -
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J38568 Mar 16, 2005 08:00 AM
Secretary of State

1. Entity Name
ROYAL FLUSH PLUMBING, INC.

Principal Place of Business Mailing Address
8 HICKORY LANE 8 HICKORY LANE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL. 32136

A0 A

03052005  NoChg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE Py Apped o
59-2750963 Nct Applicable

O $8.75 acdtional
Fee Required

5. Certificate of Status Desired

8. NtmmdAddrmquunmtRegMeredgem - e

B HIGKORY LANE DO NOT WRITE
FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agént, or both, in the State of Fiorda. 1am familiar with, and acﬁept
the obligations of registered agent,

SIGNATURE

Signaiue, typed or prirted name of regin:oc agent and Tie ¢ appiicatre. [NCGTE. Regislorec AGam signaturo raquires whar rainctating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After "‘y 'l, 200% Fes will he $550.00 Trust Fund Contribution. A Added to Fees
10, OFFIGERS AND DIRECTORS ] . N AR
TITLE DPT
HAME FISHER, KENNETH / -
STREETADDAESS | 8 HICKORY LANE o )U':!!;iﬂﬁ 1 I-?‘n:sf}E 19
cry-sT-2P | FLAGLER BEACH, FL 32136 12/16/05-80007-010 150, EIB .
e DvS
NAME FISHER, KATHLEEN
STREET ADDRESS | 8 HICKORY LANE |
on-si-0¢ | FLAGLER BEACH, FL. 32138 o B
TiNE
NAME

g e DO NOT WRITE

s ~ INTHIS SPACE

TiME

MAME

STREET ADDRESS

CAmY-ST- 2P

e

NAME

STREET ADDRESS

CITY-5T-ZP

12 | hereby certify that the Information supplisd with this fgi&? does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. further cortify thaf the information
indicated on this raport or supplemental report is trus accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an attachment with an address, with a8 other fike ernpowerad, -

smmmuns:%ﬁ shr  \ips Rnodidedt 3-130%
INATLIRE AND TYPEO ON FRINTED NAME OF SIGNING OFFICER ON INRECTOR Date Daytime Phone #




