2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000121113

1. Entity Name

BOB CLOUSE PLUMBING, INC.

Principal Place of Busingss Mailing Address
P.O. BOX 823 P.0O. BOX 823

Mar 21, 2007 08:00 AM

FILED

Secretary of State

i gr— PN

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrass
Suito. Apl #, otc Suite, Apl. #, elc, 1st MOORE CR2E024 (10105)
Cily & Siaie City & Stafe 4. FEINumber apn_ | Appliod For
20-3401298 |NGL Applicablo
Zip Country Zip Couniry 5. Corlificale of Status Desired O $8.75 acditional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agsnt

MName

CLOUSE, ROBERT A

36119 LAKE UNITY NURSERY ROAD

Strect Address (P.0. Box Number is Nat Acceptable}

FRUITLAND PARK FL 34731

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registorod offica or registored agont, or both, in the Stale of Florida. | am famibar with, and accopl
the obligations of registored aganl.

SIGNATURE

Sgnaturg, typed or printed name of regisiered agent and hie r applicanle, {NOTE, Ragsiared AGon! $IQRAIL réquyod wnen rénsiaing)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delele TILE {J change ] Addilion
NAME CLOUSE, ROBERT A NAME

SIFEET ADDREss | P.O. BOX 823 STREET ADDRLSS WODOGE 418

wrv-s1.2p | FRUITLAND PARK FL 34731 CITY-S1- 2P a8 07 =2005 v -021 150,80

TIe 1 delele WiLL [ change [ Addition
NAME . NAME

SIRFET ADDRESS SIRLET ADDAT 58

GITY-ST-71P Y $1-7IP

TIILE. 1 Delele TILE [ change ] Acdinon
NAME NAME

STREFT ADDRESS SIREET ADDRESS

ciY-Si- 2P CHY- Si-2IP

TIE 71 Delete TITLE (] Change  [] Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CTY-SI-2IP CITY- ST-2P

TITLE [ Delete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2Ip CITY-S1-2IP

ML [ Detete THE [ change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI- 7P CIY- 8T-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exempliens contained in Soclion 119, Florida Stalules. | further centify thal the information
indicated on this report or supplemantal raport is true and accurate and thal my signature shall have the samo legal eifect as if made under cath; that I am an officer or diractor
of lhe corporation or ho rocsiver or trusloe empowered (o execute this reparl as required by Chapter 607, Florida Stalutes. and that my name appoars in Bleck 10 or Blogk 11

if changed, or on an attachmont with an addrass, wilh all other like empowered.

SIGNATURE: A7 -~

2-/92-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytrma Phang




