FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L44247 Secretary of State
1. Entity Name 16 4k e
RGS PLUMBING & PIPING COMPANY 02-16-2005 90034 020 130.00
Principal Place of Business Mailing Address
68 CENTURY PO BOX 1400 M ey e
INGLIS, FL 34449 1S INGLIS, . 34449 US
S SR N0 0 R AR RTR AR
Sulte, Apt. #, elt., Suite, Apt. ¥, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
592993092 Not Applicable
Zip County p Couniry 5. Certilicate of Status Desired [ fgzesq Additional
__..__ B. Nams and Address of Curvent Ragistered Agent — — — —— —{—~——— - —--7: Name and Addrezs of New Reglstered'Agent — ~ ™

Name
STEINHORST, RICHARD G.
68 CANTERBURY ROAD Street Address (P.O. Box Number is Not Acceptable)
INGLIS, FL. 34449

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistered agert and Utk i applicable. (NOTE: Regiztered Ager signature required when reinatating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Rnancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 11
TME P [ pelete TILE [ Change ] Addition
NAME STEINHORST, RICHARD G. NAME
STREET ADDRESS | 68 CANTERBURY RD STREET ADDRESS
crry.sT-ap INGLIS, FL. 34449 CITY-ST-29
WTLE VP O oelete THLE [Jcrenge ] Addition
NAME STEINHORST, SUSAN D. NAME
STREET ADORESS | 68 CANTERBURY ROAD STREET ADDRESS
iy -§1-21f INGLIS, FL 34449 COTY-ST-2P
TME : O petete TIME [OcCrange [T Addition
NAME ~ - . - NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2p CITY-51-2°
TRE 1 Detete TLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-§T-2P CeTY-ST-2P
TMLE {1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CTY-5T-2ZP
TME. .. [ . . O Dekte TIE [Clcrange [ Addition
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CIY-§1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption s1ated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll ather like empowered.

SIGNATURE: husanT o Lot SusanD Steinhorst o2 )isfos 3s2-447-5522]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




