FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglNCNEmIZAENT # Lad247 03-19-2007 90062 042 ***150.00
RGS PLUMBING & PIPING COMPANY
Principai Place of Business Malling Address q U U Jifilvvy
68 CENTURY PO BOX 1400
INGLIS, FL 34449 US INGLIS, FL 34449 US
e T E DR 2R AR
(8 Oanter Why £d
Suite, Apt, #, sic. <J Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
_City & Statg | Cipy-& State 4, FEI Number Applied For
-L—ﬂ <Q ?‘ 5 , F{ ﬁ’ 59-2993092 Not Applicable
i i N
g%w Country Zip Couniry 5. Certificate of Status Desired O gi'gg‘lg?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINHORST, RICHARD G.
68 CANTERBURY ROAD Street Address (P.C. Box Nurnber is Not Acceptable)
INGLIS, FL 34449
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regisiered agent and tie if applicable, {NOTE: Ragistered Agent signature raguired when renstatrg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Flnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete THLE (3 Change [ Addition
NAME STEINHORST, RICHARD G. NAME
STREET ADDRESS | 68 CANTERBURY RD STREET ADDRESS
CITY-ST-2IF INGLIS, FI. 34449 CITY-ST-7IP
TIME VP [ Delete TME [JChange [ Addition
NAME STEINHORST, SUSAN D. NAME
STREET ADCRESS | 68 CANTERBURY ROAD STREET ADDRESS
CITY-ST-2IP INGLIS, FL 34449 CITY-ST-2IP
TITLE [ petete TILE [ Change  [7] Addition
NAME NAME
SYREET ADURESS STREET ADDRESS
CiTY- ST 2IP CITY-ST- 2P
TALE [ petete TMLE Ochavge [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2ZIP
e [J pelele TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS. | Mmoo - _ = STREET ADDRESS.
CrTY-S1-2IP CiTY-ST.ZIP

12. 1 hereby certil-‘\_(| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered,

SIG NATU RE: MNTED NAME OF 8IGNING OFFICER OR DIRECTOR 3 !Ia{?'/a 7 3g_w£m

Daytirme Phone #

Su=saen D.SHe:nhers+t Viem oio5.'ddond—



