2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) } Aug 22,2006 8:00 am

{
DOCUMENT # P08000121113 Secretary of State
1. Eniity Name 4 ok ok
BOB CLOUSE PLUMBING, INC. 08-22-2006 90030 025 150.00
Principai Place of Business Mailing Address
P.O, BOX 823 P.O. BOX 823
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Principal Place of Business 3. Maiing Address
Sute. Apt. *, eic Suite, Apt F, elc. 2nd MOORE CR2EQ34 (4/06)
City & State Cry & State 4. FEI Number Applac For
i{) -— ?) 'L{ D l &q 8 Mot Apphcabie
Zip Country 2p Couniry 5. Certificate of Status Desired O $8.75 adawional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
CLOUSE, ROBERT A

36119 LAKE UNITY NURSERY RQAD Street Address (P.O. Box Number 1s Not Acceptable)
FRUITLAND PARK FL 34731 T

; City FL Zi Coge

8. The above named enbly subrmils this siatement tor the pyrpose of changing its registered office or regisiarad agent. ar Do, N the State ol Flonda | am larmabar with. gnd accep! he
oblgations of registared agent. i L

SIGNATURE _ -
Sgranse. lypsd or pimed nane o regesiered agend aru Ble || apohdabie (NOTE Regstarey AgQenl signabure 7oy e whex fenstatrg, DATE
FILE NOWIt FEE IS $55000 < | s607.193(2)b). F.5.. allows tor the waiver of the $400 00

T i - ; : ) 9. Eiecton Campaign Financing 55.00 May Be

A '.,-DUE Bvsﬂms.m 5o ] l1ate tee. By checking this box, the carporation certifes d did Trust F Added to Fees
. Maske Chack Payable o Florida Department of State | not receive prior notice. Fee to fie is $150.00. rust Funo Contriouton. [

10. OFFICERS ANG DIRECTORS I 11, ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ oeiete (%3 Ol change [ Additon
NAME CLOUSE, ROBERT A NAME
sraeeT snoress | P-O. BOX 823 : STREET ADDRESS
CTY.ST- 29 FRUITLAND PARK FL 34731 oTY 5T 29
TE 3 velete NiLE [ Charge 3 Agiiwan
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST- 29 CiTY -S1-2P
L [ Delese TITLE [ cnarge [ Adoinien
NAME NAME
STREEY ADORESS STREET ADDRESS
oTy-s1-2¢ oy -5T- 29
1MLE O pekte TILE [ crange [ Addiman
NAE NAME
STREET ADDRESS STREET ADDRESS
arv-5T-2P or ST 7
NMe - [ pelete Mt O crarge [ Addition
NAVE NAME
SIRFET ADDAESS STREST ADDRESS
orY-ST- 29 ary s1 2
TILE 1 Deteta T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-29 CIFY-ST- 7P

12. 1 hereby certity that the information supplied with thys 1iing does not qually for the exermphons contaned in Cnapter 119, Florida Statutes. | further certify that Ihe information
nchcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath. that | am an olicer or dreclor
of the corporation or the recerver of trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an) address, with ail otrwer ||ka;go~erad.
M‘. Q‘Z 4&\7!/ Clowse P-7-0C

SIGNATURE: 352 32¢ 5905

SIOHATURE AND TYPED OR PAINTED RAME OF MGHING OFFICER OR DIRECTOR Date Lhayteri: Frrn m




