2004 FOR PROFIT

FILED

R ROFIT CORFORATION Apr 29, 2004 8:00 am

DOCUMENT # P03000127573

1. Entity Name

RONALD L. VAIL PLUMBING, INC.

ecretary of State

04-29-2004 90340 028 ***150.00

Principal Piace of Business

8540 COUNTY ROAD 561
CLERMONT, FL 34711

Mailing Address

8540 COUNTY ROAD 561
CLERMONT, FL 34711

2. Principal Place of Business

— AT

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01072004  Chg-P CRZE034 (10/03)

City & State City & State 4. FE{ Number Applied For
a Q" 0&7 l Q; 53 Mot Applicable
i Zi ount iti
Zp Couniry d Country 5. Certificate of Status Desired |} gi‘g?qgfg&mna!
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

VAIL, RONALD L
8540 COUNTY ROAD 561
CLERMONT, FL 34711

Name

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

City FL T Zip Code

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

the obligations of registered agent.
G

H

SIGNATURE . _
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) : DATE
S t
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May. 1, 2004 Fee will be $550.00 Trust Fund CGntriB:utEon O Added to Fees

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ T Delete TILE ¥ . JR) Change [T Addition

NAME VAIL, RONALD L, NAME TRorald L Vo

STREET ADDRESS | 8540 COUNTY ROAD 561 seET aonaEss | @Gfed coonty Rl Sk !

ov-s-2P | CLERMONT, FL “34711 avsize [Clor meeat L BTl ‘

mmE D i [ oelets T IS . . ﬂ Change [ Addition

NAME VAL, KATHARINE NAME Xetharin e L Ve |

STREST ADDRESS | 8540 COUNTY ROAD 561 STREET ADDHESS |ERES0f © Coum Rl Sef

ov-sT-7° | CLERMONT, FL 34711 CIFY-51- 2P Cler mrx;t:hat_ 2471

TITLE {“. } O Detete TITLE [ Change [ Addition

NAME ] = e NAME . N

STREET ADDRESS T . STREET ADDRESS

CITY-51-2IF - CY-ST-2IP

TTLE _ J Delete TE O change ] Addition

NAME | NAME

SYREET ADDRESS STREET ADDRESS

CITY- 5T-ZP cITY-5T-ZP

TTE [ Detste TALE O Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP i . CITY-ST-21P R .
e O Delete TIILE - S o CIChange  [J Addition
" NAME Cre oy ! NAME . . i

raitt oa Y S| H . . . . . -

* STREET ADDRESS™ . N : STREET ADBAESS —— ,
CCAY-ST-2P ' CITY-5T-2P ’

120 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the regreiver gr trustee empowered o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attac

SIGNATURE;

J’[r/ﬂ,/oj‘ [35&}?4—-424!

1 Dale ylime Phona #




