2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 03, 2008 8:00 am
: €

DOCUMENT # P04000049724 cretary of State
1. Entity Name
ROBERT BALLEW PLUMBING INC 09-03-2008 90004 036 ***150.00
Principal Place of Business Mailing Address
179 ARTHUR MOORE DR 179 ARTHUR MOCRE DR
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US
:2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 08292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0881433 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O gg';iﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BALLEW, ROBERT J =
179 ARTHUR MOORE DR Street Address {P.0. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed namu ol registered agent and tille if applicable. {NOTE: Reyisteied Agenl signature raquired when reinstating) DATE
FILE NOWI! 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 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
LE P [ pelete TTLE [ Changs  [] Addition
NAME BALLEW, ROBERT J NAME
STREET ADRRESS | 179 ARTHUR MOORE DR STREET ADDRESS
CITY-ST-24P GREEN COVE SPRINGS, FL 32043 Iy -§1-21p
TITLE 7 Celete TITLE [ change  [] Addition
! namte NAME
" STREET ADDRESS STREET ADDRESS
CI3Y-ST-2iP CITY-S1-21P
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2iP CITY-S1-21P
TLE [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
Cine [ Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S$1-2P CITY-51-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme, an address, with all er like empowered.

SIGNATURE: A_—  bboar 57 Bpllew 7 g//d/’/ Y 7569

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #



