FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT =

Secretary of State

02-25-2004 90054 031 ***150.00

DOCUMENT # L44247

1. Entity Name

RGS PLUMBING & PIPING COMPANY
f

Principal Place of Business Malling Addrass , 4 4 0 1 3 2 70

68 CENTURY PO BOX 1400

INGLIS, FL 34449 ~ S . [NGLIS, FL 34449  US
z PrinCipal Flace of Business 3 Ma“;ng Adaress ‘Il“l‘ I" |\|“ |\|\I HI‘ I\I“ \ll‘ “I“ I‘I"III‘ I‘lH Il“ |'I“I|| “ ||||
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01232004 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI'Number . Applied For
59-2993092 Not Applicable
Zi Countr Zi Countr .
P Y 4 Y 5. Certificate of Status Desired ) $8 75 Additional
: - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PP E— e sz . . L mTT i oEe L3 e o e R e~ T .
~STEINHORST;RICHARD G smssir st e rmir=s. e
68 CANTERBURY ROAD Street Address (P.O. Box Number is Not Acceptable)
INGLIS, FL 34449
A City FL ’ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or feglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signatura. lyped or printed nama ol reylsiored agerl and Ute  applicable, (NOTE: Registered Agenl raquited when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10. i QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TILE P o 7 [ palete TILE ' [ change [ Addition
NAME STEINHORST, RICHARD G. HAME
STREET ADDRESS | 68 CANTERBURY RD STREET ADDRESS
CITY-§T-2P INGLIS, FL. 34449 CITY-$1-2IP
1ITLE VP [ pelete THE [J Change [ Addition
NAME STEINHORST, SUSAN D. ‘ NAME
STREET ADDRESS | 68 CANTERBURY ROAD SIAEET ADDRESS
CITY-$T-2IP INGLIS, FL 34449 CITY-$1-2P
TLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2ip CIy-s7-2IP
WE ~ ———] vmdem e 2= e SRS s —o S R[S T (S R S S TS S N T T = Change. | L Addition |
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete ILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-§7-7IP )
THLE [ pelete TITLE I Change [ Addition
NANE HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P ‘ .
12, i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infermation
indicatad on this report or supplernental report is true_and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the.carporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachment with an address, with all other I|ke empowered,
S|GNATURE JA-u/k:v-/ 2/2‘3/0}‘ 3s2-4¢ 7'5.523-\
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Day ime Phone #

SuSan D. STernhorst—. Vies- Pres.‘d¢n+



