FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
FALLES,

PROMT g3 FLORIDA DEPARTMENT OF STATE
COP\POP\ATKON ) g “‘ Sandra B Mortham
ANNUAL REPORT J A Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # M63383 (7)

1. Corporation Name

PLUMBING BY BOB, INC.

O

Principa! Place of Business mMailing Address
13730 STATE ROAD 64. SUITE 118 13730 STATE ROAD 84. SUITE 118
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Roport
) 12/08/1987 11/17/1995
2. Principal Place of Business o 24, Mailing Address 4. FEI Number Apptied For
;Tl o 26] e 65‘%21662 Not Applicable
- L . "
Suite, Apt. #, elc. ..., Sute Apt A, elc. 5. Certiicate of Status Desied [ $8.75 Addiional
EI . o 27] Fee Required
City & State Gy & State 6. Etection Gampaign Financing $5.00 may Be
;:;l o 25] Trust Fund Contributicn / . Added to Fees
Zip - Counlry n Zip | Country 8. This corporation has lighityf for intangibie 1ax under 8 199.032,
24) 25| 29| 30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
MODRE. ROBERT M. 82| Streot Address (P.O. Box Number is Not Acceplabie)
13730 SR 84, STE 118
DAVIE FL 33325 83
84| Ciy FL as‘ Zp Code

1. Pursuant to the provisions of Seclions 607 0532 and £07.1508, Florida Statules, The above-named corporation submits his statenent for the purpose of changing its registerad office
or registerad agent, or bath, in the Stata of Florida. S.ach change was suthenized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am
tamiiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

CR2EQ034 (12/25)

SIGNATURE . e e e e e e e et e e
Sigralus, typad of grirted name o rogstorad agant anzl e el e MOTE: g stanan Age o rocu red whan reins Aing! DATE
12, OFFICERS AND DRECTORS K13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12
THLE PSD CIDELEIE 1 TNLE [ Change  [] Addition
NAME MOORE, ROBERT M. 1.2 NAME
staeeraconess | 13730 SR 84, STE. 118 13 STREET AUDRESS
GTY-ST-2P DAVIEFL o 4GITY-ST-2P
T1LE T [C) DELETE 2 TTILE [ Change [} Addition
HAME MOORE, ROBERT M. 22 NIME
STREET ADDRESS 13730 SR 84, STE. 118 2ASIREET ASDRESS
CITY-ST-21P DAVIE FL S R aacvegge L
TITLE [J DEVETE 3I1TILF [ Change ) Addition
NANE 32 NAME
STREET ADIRESS 39, SIREET ADDRISS
CiTy-$T- 217 : e J zacmv-s120 -
TITLE [T} DELETE 41 TIHE [7) Change  [] Addilion
NAME ' 4.7 NAME
STREET ADDRESS ' - 4.3 STREET ADDRESS
CITY-S1-71P 440ITY-S1-2p
TITLE [[] DELETE 5 1TILE [] Change  [] Addition
WAME 52 NAME
STRELT ADDRESS 53 STAEET ADDRESS
CITY-§T-21P - R 54LIIY-ST1-21P
TITLE 7] DELETE & 1TITLE {1 Cnange [ Addition
NAME 62 NAMS
STREET ADORESS €3 STREET ADDRESS
GITY-5F-2IF 64CI7-51-2P

14. 1 do hereby certify thal the infarmation suppiied with tis fling is voluntary forished and does not qually for the exemgtion stated 1n Section 119,073k, Florda Blanies. | forher
certify that the information indicated on this annual repart or supplemiental annual report is true and accurate and that my signature shgl bave the same legal effect as if made under
oath; that | am an officer or direclor of the cororationor ihe receiver or trustes enpowered 1o execute this report as requirad by Chagrer 607, Flonda $tatutes; and that my name

SIGNATURE; P s brons

E OF SIGNING OFFICER DR DIRECTOR

7

appars in Block 12 or §lock 13 1 changty i, apton an filagnynent with £ address. ~
-
/ Prrswect W\ \ab y38]- 2152




