2008 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P03000127573

1. Entity Name
RONALD L. VAIL PLUMBING, INC.

Principal Place of Business Maiting Address
8540 COUNTY ROAD 561 8540 COUNTY ROAD 561
CLERMONT, FL 34711 CLERMONT, FL 34711

O R O

01242008 No Chg-P CR2E034 (11/05)

Feb 29, 2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE g Aoplad o

20-0371833 Not Applicable
o $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addreas of Current Registarsd Agent

‘3’?1'5'3833%3 éOAD 561 DO NOT WRITE
CLERMONT, Fi. 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signaturs, tyned o printed name of reglatered agent ana tike I applicable. {NQTE: Regiatered Agent signature required when reinetating) DATE
FILE NOWIII FEE IS $460.00 8. Election Campaign Financing $5.00 May Be DOOInR34 12
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Addedto Fees U:{ ",1 1 '”.U{S:":_':aﬁg’%:ﬂr]:} ] =0
wdd / kLY, e g B Bl By AR

10. OFFICERS AND DIRECTORS |
TMLE P
NAMIE VAIL, RONALD L

STREET ADDRESS | 8540 COLUNTY ROAD 561
CITY-57- 20 CLERMONT, FL 34711

TITLE S

NAME VAIL, KATHARINE

STREET ADDRESS { 8540 COUNTY ROAD 581
CITY-8T- 21" CLERMONT, FL 34711

TTLE
HAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or dirscior
of tha carporation or the rtalvenor trustse empowerad toexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atta h an addreds, with all a like empowered.

SIGNATURE:; 4 M |

e
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhote #




