2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 12,2006 8:00 am
DOCUMENT # L66000 o Secretary of State

1. Entity Name
R.B.M. PLUMBING INC. 07-12-2006 90007 038 ***550.00

Principal Place of Business Mailing Address
1047 SEMINOLA BLYD P.0. BOX 161805
CASSELBERRY, FL 32707 US ALTAMONTE SPRINGS, FL 32716
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MAHLER, RONALD B

109 VALLY COURT Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL | Zip Code

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

SIGNATURE
. Signature, typsd or printed name ol registerad agent and tike if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIlII FEE IS $550.00 9, Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 7 Delete TILE [ Change [ Addition
NAME MAHLER, RONALD B NAME
STREETADDRESS | 109 VALLY CT STREET ADDRESS
CiTY-ST-2IP LONGWOQD, FL 32779 CITY-S7-2IP
TITLE SEC O Delete SIMLE [ Change [ Addition
NAME MAHLER, ANA L NAME
STREET ADDRESS | 109 VALLEY CT STREET ADDRESS
CITY-5T-2iP LONGWOOQD, FL 32779 CITY-ST-7IP
TITLE 7 elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2P GITY-ST1-21P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TITLE T Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TILE 3 change [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-st-21p

12. 1 hereby certity that the informetipn supplied with this f|!| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report uppjemental report is true an accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefreceivgr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atyachment with an addgess, with al) other Ike owered. )
SIGNATURE: _ /. M/f /W /e

T SIGNATURE ANP TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Date Daytima Phone #




