2007 FOR PROFIT CORPORATION™
ANNUAL REPORT (AR)

DOCUMENT # P03000137487

1. Entitly Name

ROBERT L. ALLEN PLUMBING, INC.

Principal Placeo of Business

267 MELHORN ROAD
HAINES CITY FL 33844

Mailing Address

267 MELHORN ROAD
HAINES CITY FL 33844

FILED
Jan 30,2007 08:00 AM
Secretary of State

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # elc. Suile, Apl. # olc 1st MOORE CR2E034 (10”06)
City & Stal Cily & Stat Appiiod Fo
Ity & Stale ity & State 4. FEI Numbor 41-2119097 ppRiio . r
Not Appticablc
Zj Count i iti
P ountry e Country 5. Corlificalc of Status Dosired ] gg‘gesql‘:?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ALLEN, ROBERT L
267 MELHORN ROAD Sireol Addross (P.O. Box Number is Not Acceplabic)
HAINES CITY FL 33844
City FL l Zip Code

8. The above named ently submits this stalement for the purpose of changing its registered office or registlered agent, or both, in the Stalo of Florida. | am familiar with. and accept
the cbligations of registored agent.

SIGNATURE

Signeture, typed o praled name o regrslerad agan! and tile » spplcable {NOTE: Registareo Agent signature required whan remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

$5-00 May Be
Added to Fees

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

1lil3 D/S/T [ Delete ME [ Change  [] Addition
NAME ALLEN, ROBERT L NAME | e e . -y

sIrerT apoacgs | 267 MELHORN ROAD STRFFT ADDAESS 5 JUQ}{UQU%U@:_{{ P
on-siap | HAINES CITY FL 33844 CINY- 1. 2P U202 A07 50062013 150,00

JILE o/P [ belete fin [ ciange [ Addition
Wb ALLEN, RANDY T N :

SIRerT Anpress | 267 MELHORN ROAD STRITT ANDFF 55

CIY-SI-7IF HAINES CITY FL 33844 CITY-SI-2IP

THLE 1 Delete T Clchange [ Addilion
NAME NAME .

STREFT ADDRESS STREET ADDRESS

CITY-SI-21P CIY-81-2IP

inLe O Delele TILE O change [ Adantion
NAME NAME

STREET ADDRESS STREE! ATDRESS

CIFY-SI-2IP CITY-S1-2P

Lk [ detete ([T} O change [ Additien
NAME NAME

SIAFL] ADDRSS SIREET ADDRISS

CITY-§1-7IP CIrY-SI-2IP

IE [ Delete TTLE O ohange [ Addinon
NAME NAME

SIRLET ADDHESS SIREET ADPRESS

CIY-S1-7IP CITY- ST-2IP

12. | hoereby certify thal Lhe informalion supplied with this filing doas net qualify lor the exempiions conlaned in Section 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is rus and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
ol the corporalion or the receivor or rustes empowered 10 executs this report as required by Chapter 607, Flerida Stalutes; and thal my name appears in Block 10 or Block 11

it changed. or on an atlachmenl with an address, with all other liko empowered.
JANAZ 2007 §63-439-83%3

SIGNATURE: ﬁ@d/ (.. FoserT 4. Arier/ 66 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie




