2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P02000087656

1. Entity Name
RGS PLUMBING ENTERPRISES, INC.

FILED .

~Apr 27, 2005 08:00 AM
Secretary of State

Principal Place of Business f‘ : :: - <5 Maling Address
1725 S.W. 13TH CQURT - 1725 S.\W, 13TH COURT
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suita, Apt ¥, efc. = =7 | Buite, Apt. 4, ete. 18t MOORE CR2E034 (10/04)
City & State = - City & State i 4, FEI Number N Applied For
_ 55-0791321 Mot Applicable
2lp Gountry ap Country 5. Cottiicate of Status Desired [ $8-7 2 Addilional
Fee Required
6. Naine anid Address of Current Regisiered Agent 7. Name and Addross of New Hegistered Agent )
T . N B o *7] Name ’ - )
KING, MARK - -
5353 N. FEDERAL Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 : : T ; : —
FORT LAUDERDALE FL 33309 ’
City FL Zip Cade
8. Tha above named entity sUbmits this stalerfient for the purbose of ghanging its registerad office or teglsiered agent, or both, in the State of Flarida, | am famillar with, and accept
the obligations of registerad agent. 7
SIGNATURE - - - - - -
Sigriatute, ped of prinisd name of regrsieTdE dgent ang e it apploakle’ (NOTE Hogrsiored Agen signaturs raguirad whan rainstating) - DATE

FILE NOW!!| TEE 1S $158.00 ~
After May 1, 2005 Feo Will Be $550.00

e

9. Election Campaign Financing $5.DD May Be

Make Check Payable to Florida Department of State TustFund Contibubon. T Added to Fees
10. - CFFICERS AND DIRECTORS 1", ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g |DRST ¢ T R 01 geeds e Clchange [ Addition
NAUE SNOW, RUSSELL G NAME HOHONNZ35ET3

SIREET ADDRESS } 1725 S.W. 13TH GOURT STACEF ADORESS 2T/ 05~80097 004 150, 10

CiTY ST-2P FT. LAUDERDALE FL 33312 - oY ST 71

i o ' 1 Detcte e (CChange [ Addition
NAME HAME

STRELT ADDRESS STREFT ADDRESS

SY-57-2P CNFY-51. 7%

TILE B = O Detels e (] Chafige— 7 i
NAME NAME

STREEY ADORESS SIREET ADDRESS

Oy -57-2P ey 5129

TTE o = CIpejete "~ ~ § ™t [ change  [J A
HAME NAME

STAEET AJDRESS STREET ADDRESS

CrY-ST-2IF OTY-57 2P .

TiLE T 3 Hielate Tie

NAME NAME

SYRLTT ADDRESS STREET ADDRESS

Cre-ST- 2P OTY-51- 2P

e [ Delate WILE Cochange [JACT
HAME NAMC

STREET ADDRESS SIRFET ADDRESS

CITY.ST-2IP GiFY-ST- 2P

12. | hereby certify fhaf i information subglied with this fin g does not qualiy for the exemption stated in Section 119.0713)(7), Florida Statutes. § further certify that the informativ:

indicated an this report or supplemental report [s true an

accurate and that my sighature shall have the same legal sffecttas it made under oath, that | am an officer ar direci

of the carporation or the recetver or trustes empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1
changed, or on an attachmEhf with an address, wilh all other like empowered. :

SIGNATURE:

Leostdd frar—

SIGNATURE AMD TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4- 257

754 };%.ws ;,3&35{

M




