FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90033 014 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000082492

1. Entity Name
ROLON & SON PLUMBING INC.

Principal Place of Business

2721 FORSYTH ROAD STE 113
WINTER PARK FL 32782

Mailing Address

2721 FORSYTH ROAD STE 113
WINTER PARK FL 327892

TGN

Ik

HOLON ALFREDO
2025 W FALL DRIVE
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3670736 Not Applicable
Zi Count Zi Count it
s ountry B ountry 5. Certificate of Status Desired 0O $8.75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— B - - -Name -. - - - e e - e e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name o registerad agen! and tilte 1If applicable

{NOTE. Registered Agent signalure requited whan feinsiating)

CATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O Deete TITLE [ Change [ Addition
NAME ROLON, ALFREDO NAME

STREET ADDRESS | 2025 W FALL DRIVE sweeranoress | X 0D Neﬁ\'h\\ b Rwe

orv-st2e - |ORLANDO FL 32817 CITY-ST-2P aethnher

TiLe ) ﬁ Defete TE ! Clchange ] Addition
MAME ROLON, CSCAR NAME

STREET ADDRESS (1218 SAN LUIS DR STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32807 CITY-ST-2IP

TITLE — o o [ Dajete THLE [jchange [ Addlllun
NAME - B 7 T ) - T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ Delete TITEE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

changed, or on an atlachment with an address, with a

SIGNATURE:

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

f?é&ﬁ At Bredo Roon 03//0/09 - L§1-2300

SG*IATUKB’AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Daytime Phone #




