2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # M91560 Feb 01, 2006 08:00 AM
t. By Name Secretary of State
RIGBY PLUMBING, INC,
Principal Place of Business B Mailing Addrass
4139 WINGO STREET ’ N 4135 WINGO STREET o .
TEQUESTA FLL 334635 ' TEQUESTA FL 33469 -
- - SRR
2. Principal Place of Busness = 3. Mailing Adgress
Suite, Apt. #, elc ' Suite, Apt. 4, 2ic tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FLI Numiber Apphed Fur
. . 65-0065369 ot Applicakie
ap Country o | ap ? County 5. Certificate of Status Desred O ?fe'ggz:;;“ma’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
g%%gYwmggASE%Rg—ET 7 { Sureet Address (P.O. Box Number is Not Acceplable) B
TEQUESTA FL 33469 ‘ T
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragwstered office or registered agent, o both, in tha State of Florida. | am famiiar wmﬁL and accept
the chligahons of registered agem

SIGNATURE . o . — - - et iz e -
Signatuce. typ=d or proned name ol regstered ageat and tile o appicatie (NOTE Regaiered Adent sanaiure rarurcd when ronstatingy DATE
FILE NOW!l FEE l$ 3159’00 _— . 9. Election Campaign Financing £5.00 May Be
Alter May’ 1, 2006 Fee Will Be $550.00. . Teust Fund Contributon. 1 Added to Feas

Make Check Payalie to Florida Department of State
10, DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO G}:FECEEE AMND DIRECTORS IN 11
me P T3 Deiete TiLe LEEYENLS] 339 8 I change [ Addition
NAME RIGBY, MICHAEL D. HAME 02 A1 D E-Ennen-ont 155 s
STREET ADDRESS {4139 WINGQO ST . . STRICT ADORESS
CITY-S1- 2P TEQUESTA FL 33469 . CITY-8T- 21
TLE s 3 Detete WL O Change (3 Addition
NAME RIGBY, MARIELA HAME
STREET ADDRESS | 4139 WINGO ST STHEET ADGRESS
CIrY-53- 2P TEQUESTA FL 33469 o Gy -5t e
wILE . e Tipele . @ Wi . e e m—n e ew e L DRanoe_ T Addifica
NAME RAME
STRCET ADDRESS SIRCET ADBRESS
CITY-S3-2IP Giry-51-21P
THE 5 Delege L ) Cnange [ hddition
HAME, HAME
SYREET ADDRESS STREFT ADDRESS
CTY-8T- 2P $ITY-51-2P
TILE T perete jfifid ] Change 3 Additicn
NAME HAME
STRECT ADDRESS SIRELT ADDRESS
GiTY- ST 1P Y -§1- 7%
TILE O oeree Tt [ Clange (T Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
Y- ST-2p J . CITY 87 7P

12, I hereby certify that the intormalion supplied with tis Ring does nat qualify for the exemipiions contained in Sectian 119, Florida Statutes. | further certify that the informaton
nelcated on s report ot supplemental report is true and aceurate and that my signasure shall have the same legal effect as if made under cath: that § am an officer or director
of the corporabon or the receiver or frusiee empowered to execule this report as required by Chapler 807, Florida Staiwies: and thar my name agpears in Block 10 or Blogk 11

if changed. or an an attachiment Wity an address, with afl other fik
SIGNATURE: 2P eeirc l . /(Z0/06 SLLA2-£877
Date yima Phona §

SIGNATURE AND TYPED OR PRINTED NAME OFSMG OFFi

R GIRECTOR



