FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000049724 08-29-2005 90143 017 ***150.00

1. Entity Name

ROBERT BALLEW PLUMBING INC

Principal Place of Business Mailing Address

179 ARTHUR MOORE DR 179 ARTHUR MOORE DR '

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 S 50063 71‘ 4

s T S I EA AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For

,QD — 08 e jo 3 A Not Applicable
Zip Country Zip Couniry 5 Cerets o & el Do red $8.75 Addiona!
o i 3. Ceriibcale oi 3alus Deared D Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLEW, ROBERT J
179 ARTHUR MOORE DR Street Address (P.O. Box Number is Not Acceptanle)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

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

SHGMATURE
Signature, lyped of prnled Nama ot registensd agent ana tite i apphcabie. (NOTE: Reg:siered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
HILE P " O peste TIE [ Change [ Addition
NAME BALLEW, ROBERT J NAME
STREET ADDRESS | 179 ARTHUR MOORE DR STREET ADDRESS
CHTY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-51-2PP
TIHLE 7 Detate TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IF CITY-ST-712
TITLE [ petete TILE {J Change [ Addition
NAME HanE
STREET ADDRESS STRELT ACORESS
CITY-ST-2IP Ty -ST-2IP
1ILE O delete TILE [D change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CY-5T-2P CIry-ST-2P
e [ petete TILE [] Change  [T] Addition
MAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-71P ,
e T O oelete TITLE ) [ Change ] Addition
HAME HAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ¢r the receiver oriustee empowered 1o execute this reper as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih #n address, with all otbar like empowered.

SIGNATURE: RoberT . Bﬂ/ﬁﬂw) 5 /a?a?//c"j‘ Gof - 287- S4T|

D NAME GF SIG‘H’(G OFFICER OR DIRECTORA Eﬁu Daylime Phone #

(92) k= A3/954 F



