FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000097864 Secretary of State
1. Entity Name 01-10-2006 90032 022 ***158.75
ROW PLUMBING INC.
Principal Place of Business Mailing Address
8529 SE WOODWIND STREET 8529 SE WOODWIND STREEY VVvwwe -~
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
e v T T
Suite, Ap. #, etc. Suite, Apt. . ete. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. F r Applied For
AB-BINERS it
ap Country : ap Country 5. Certificate of Status Desired ~ [X: sg.;osqmmal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
WHITE, LISA :
8529 SE WOODWIND STREET Street Address (P.0O. Box Number is Not Acceptable)
HOBE SQUND, FL 33455
City FL | Zip Code

8. The above n entity @t‘s 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 bjregistel gent.
o Oldo 5[0k
SIGNATURE _ o

b, typed or prirted name of registared agent and titte if applicable. (NOTE: Registerad AQent Signatuns requited whin feintating)
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delate TmE [ Change [ Addition
NAME WHITE, JAMES NAME
STREET ADDRESS | 8221 SE MYSTIC COVE TERRACE STREET ADDRESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-S7-2P
TmE VPD O oelets e O cange [ Addition
NAME WHITE, DAVID NAME
STREET ADDRESS | 8528 SE WOODWIND STREET STREET ADORESS
CITY-ST-219 HOBE SOUND, FL 33455 CITY-57-2P
TILE STD 3 peinta TME [J Change [T Addition
HAME WHITE, LISA HAME
STREET ADDRESS | B528 SE WOODWIND STREET STREET ADDRESS
CITY-5T-2P HOBE SOUND, FL 33455 CITY- ST-2P ]
TmEe O Detere TILE Clcrange (] Addition
NAME NAME
STREET ADORESS SIFREET ADDRESS
CITY-ST1-2P Y- ST 2P
TMeE [ Delate Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P G- 5T-2P
Tme 1 petete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-Si-ap

12, | hereby cenitz that the information supplied with this ﬂliné; does hot quality for the exemptions contained in Chapter 119, Florida Statutas, | further cenify that the information
indicated on this report o plemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

Changed, or on an & mUaWuﬁa like empowered. | \ 6\0(" (——IA' :)).61:; “ 9674

SIGNATURE
jaamwmmmmwmmmm Date Daytime Phone ¢




