2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L66000 &5 Jan 28, 2008 08:00 AN
I Eatey Nerms bl Secretary of State
R.B.M. PLUMBING INC. %%
\:'I\I;:ht‘\ﬁé
Prrcipal Pigas of Business tailng Acltfress
370 CENTERPQINTE CiR P.Q. BOX 161805
STE 1190 . ALTAMONTE SPRINGS FL 32716
ALTAMONTE SPRINGS FL 32701
us ) ]
2. Prncipal Place of Business: - No P G. Box # 3. Mailng Addrass
Suite, Apt. |, etc. Suite, Apl. #, gic. 15t MOORE CR2E034 (10’07)
City R State City & Stale 4, FEr Number Appiied For
59-3004962 Not Apoheable
2z Caunzry Zp Country - o et D $8.75 acgitional
' 5. Certiicate of Status Desired O Fee Requred
8. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Mame

MAHLER, RONALD B

109 VALLY COURT Straet Addrecs (P.C. Box Number s Nol Acesptatie)

LONGWOOQD FL 32779

Cory FL Zis Code

8. The anove nameéd entily submirs this statement for tha pursoese of changing its registaied affice or registered agent, or £otn. in the State of Flovida. | am familiar with. and accept
the gbugalions ol reuistered agent.

SIGNATURE

gt byl of e red 1 e o s g e wrl $rg | ploana, ROTE REGISH-180 AU | 8410311 "OQuirss waer el gt CATE

Sl te T FILE NOWH!FEE IS:$150.00- - - -
Lot : " . 9, Blection Carmpaipn Financing $5.00 May Be
v, After.May 1, 2008 .FEE,,WIH Be 5550.00 " Trus Fund Centriuton. [] Added to Fees

« Make Check Payable to Florida Department of State . T

10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

Ik PS [ Deete ki3 [Cciange [ sadition
HAME MAHLER, RONALD B NAME e e

STREFT ADDRESS (109 VALLY CT SIREET ABDRESS '-H—"—“—”-“]'jLi:Z:E?3 .

on-s-ar |LONGWOOD FL 32779 TY-S1-71 42 05/08-8003 1-008 150,00

TITLE SEC C peete TME [Jcrange  [J Addilion
NAME MAHLER, ANA L AL

STREET ADDRESS | 109 VALLEY CT STRFFT ADGAFSS

CI-5T-7F | LONGWOOD FL 32779 £l -57-2

MLt 3 Deete 1IEE [ Change [ Aduition
MARAC ISV

STREET ADGRESS STREET ADDRESS

CTY-ST-21P ORY-5T-2F

HIH [ Deete TiLE [ Crange [ Adation
HAME HAML

STREET ADDRESS STAELT ADDRESS

cHY-S1-2IP GiTY-51-21P

L1y O peste TS [ Ceangz [ Agdition
HEML A,

STRE) ADLRERS SIRLET ADDHESS

Ciry- §1. /12 GITY-SI- P

ML IRV TME [JCrange [ Adcilun
RIS HALE

STREET ADDRLSS SIRELT ADDPESS

CIFE -ST1-2IP CITY 31 2P

12. | hareby cenity that tha information supplied with this filing does net gualdy for the exametions comamed in Sectior 119, Flenida Statutes. | furtner cerlify that she information
indicated on this report or supplerremal report is trie and cccurate anc that my signature shall have the same lega etect as f made under oath: that | am an oficer or duecior
of ihe corporation of the receiver of Trustee ampowered to axecute this report 2s required by Chaprer 607, Ficrida S:atutes; and that my narme appears in 8icek 12 ot Block 11
it changes, or on an atlachment wilth an address, with all clher ke empowered.

SIGNATURE: %OW Hen Mablor |- 28 -08 dOT-EB@—&SG?

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lixg Bawniofnore a




