2005 FOR PROFIT CORPORATION

ANNUAL REPORT" (AB) .

FILED

DOCUMENT # P04000054935 ) -

1. Entity Name
ROBERT L. PHILLIPS PLUMBING COMPANY

« Apr 25,2005 8:00 am
ecretary of State

04-08-2005 90036 034 ***150.00

Principal Place ;:)l Business

4219 BOMEER RD.
BARTOW FL @3830

Mailing Address

117 BRANDY CHASE BLVD.
WINTER HAVEN FL 33380

R

SR CA

2. Principal Pla':ce of Business 3. Mailing Addrass
Suite, Apt. #; etc. Suite, Apt. #, 8lc. 181 MOORE CR2E034 {10/04)
City & State dizy & State 4. FEI Number Applled For
Lo~ 12244\ % Nt Applicable
Ze Cw"‘” iy Zp Country 6. Certhcate of Status Desired [ ?eae zfql‘:s;'"’“‘“
, 6. Name and Address of Cutrent Reglstered Agent 7. Mame and Address of New Registered Agem!

- T T e - -~ - - " Name T — - - —
??;EE:RPAS&%!—SHATSE BLVD- - Slreet Address (P.D. Box Number is Not Acceptabls) - -
WINTER HAVEN FL 33880

5 City FL [ Zip Code

the obllgauons of registered agent,

SIGNATURE f

8. The above narned enlity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigratwe, typed o printed name o d agent and nie 4
v

bk (NOTE. Regisisred AQen SIgnalule reQLINes when renskairg)

GATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added 1o Fees

QFFICERS AND DIRECTORS

; 11, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
L ﬁVST 0 etele TITLE Clchangs [ Acdition
NAME PHILLIPS, RALPH T NAME
STREET ADDRESS | 1117 BRANDY CHASE BLVD. STREET ADORESS
or-si-2p |WINTER HAVEN FL 33880 CITY-S1.28
IILE O Detete THLE [ change [ Acdition
NAME NAME
SIREES ADDRESS STREET ADDRESS
ort-S1-21p QITY-ST-7P
THLE 3 tetate TLE 0 cnange [ Acdition
Y ket I - T = NAME - T -t e
SIREET ADDRESS STREET ADDRESS
ore-S1-21P CIY-51- 2P
e~ 1 - "1 Detede TTiTLE T - “[] changs ~ [ Adaition
NAMNE NAME
STREET ADDRESS STREET ADDRESS
arv-s1- 2 iY-SI- 2P
1I5LE F3 Detete TITtE [C]change {71 Adoilon
HAME NAME
SFREET ADDRESS | - STREET ADDRESS
CirY-ST-21P : CITY-ST-2P
I 1 oetete it [ change  [J Aadition
NAME NAME
STRLL) ADDRESS STREET ADDPESS
arsze |} CITY-S1-7P

changed, or on an attachﬁt with an address, with all other like

SIGNATURE:

12. | hereby cerufy that the infarmation supplied with this fiing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certily 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 of director
of tha corparation of the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

_9-4-05

S 3
T 0 DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayisns Phong ¢




