2006 FOR PROFIT CORPORATION
ANNUAL REPORT - > | FILED

DOCUMENT # P04000054935 Jan 27,2006 08:00 AN

1. Entiy Nai
ROBERT L. PHILLIPS PLUMBING COMPANY Secretary of State

Principal Place of Business : Mailing Address
4219 BOMBER RD. 117 BRANDY CHASE BLVD,
BARTOW, FL 33830 WINTER HAVEN, FL 33830

A GERT A

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TE e FonTed e

65-1224418 Not Applicable
&. Certificate of Swaws Desired [ 55’333-75 Additionat

6. Name and Address of Current Registered Agent

R e o DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE

Signature, typed o prinisd name of registered agent end tle § apphicable ~ " (NOTE. Regaterad Agent signaturs maauirnd when renstating) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O “acdedtoFees LI ';F]Q%%an
. e (2 AT A= 0?50 0D
10 OFFICERS AND DIRECTORS ] [ | R
L PVST S ’ j
HAME PHILLIPS, RALPH T

STREET ADDRESS | 117 BRANDY CHASE BLVD.
oTY-ST-7P WINTER HAVEN, FL 33880

TIME

HAME

STAEET ADDRESS.
CImY-sT-2ap

TLE
RAME L L

e DO NOT WRITE

e — IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

HiE

RAME

STREET ADDRESS
CIFY-ST-29

TIME

NAME

STALET AR0RESS
CiY-ST-2P

1. 1 hereby cerlify that the informatipn suppiied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made undar oath; that | am an otficer or director
of the corparation or the receiver or trustee empowerad to execite this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 i
changed, or or: an altachment with an address, with all oiher ke empowered,

SIGNATURE: 7‘%&‘/‘%{5& OF SIGNING OFFICER OR DIRECTGR : /’/ /:ma (’ 30) é;ré:gai: q (0 a-;!‘




