2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000007548

1. Enfity Npme
RINKWELL PLUMBING, INC.,

Principal Place of Business

5105 PHILIPS HIGHWAY
SUITE 205
JACKSONVILLE FL 32207

Mailing Address

5105 PHILIPS HIGHWAY
SUITE 205
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90071 039 ***150.00

T

|

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
36-4519394 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Faquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

RINK, BEVERLY
5105 PHILIPS HIGHWAY
SUITE 203
JACKSONVILLE FL 32217

Naﬁ WK Rouveely

SE‘ ef fde:f% (P.i. Sc_)x Ngmber is Nat Acdi)gga.ble)*[ o e

T Irrees swyille

FL

@S{Sl*)

the obligations of registerad agent.

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

SIGNATURE
Sggnature, typed o printad narme of fegisteled agant and tlte if apphcable (NOTE A d Agent sig when o) DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees
| K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D O petete TITLE \ A Thange [T Addition
NAE RINK, BEVERLY NANE Riwi Be }iu' ?/ e Ce
STREET ADDRESS 5105 PHILIPS HIGHWAY SUITE 203 smecaponss | g VSO W RVaston ,7“”
ory-st-zP | JACKSONVILLE FL 32217 SINY-51-2P BEARS \ rh. 3 22}
TILE O pelete TILE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CY-Si-2IP
e [ Delete TITLE £ Change ] Addition
NAME _ _ o NAME . ~ ~
STREET ADDRESS STREET ADDRESS
Ony-S1-21F CITY-ST-7IP
TIILE [ pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS B STReET ADORESS
CIFY-ST-2P CITY-SI- 7P
TME 3 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Ciry-S1- 719
MLE [ Delete TILE {Ichange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-ZIP CITY-51-2P

A

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 of the recaiver or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~Boyer\y R\\NL \\9\15‘3’ Q-N57-bbb3

SIGNATURE: M Rank,
SIGNATURE AND TYPED PRINTED NAME QF SIGNING OFFICER OR piReEToR

. Date

Daytrme Phone #




