, FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

DOCUMENT # P0B000054067 ecretary of State
1. Entity Name 04-05-2007 90143 015 ***150.00
REYNALDO PLUMBING, INC
Principaf Place of Business Mailing Address 0ia~-
18 SOLANDRA DRIVE 18 SOLANDRA ORIVE 1uv
ORLANDO, FL 32807 ORLANDO, FL 32807
TS o s [ R EV AR RERERATACA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. _FEl Number Applied For
20'- 47 0 93 90 Not Apphicable
Zip Courtry 2 Courtry 5. Centificate of Status Dasired | ?eae'gesqz:j:‘;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, REYNALDO
18 SOLANDRA DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL [Z»Code ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or ponted name of regisiared agant and title it applicatle. (NOTE: Rgisteied Agent signature raguirec whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P O terete TITLE O change [ Adtition
NAME PADRON, REYNALDO NAME
STREET ADDRESS | 18 SOLANDRA DRIVE STREET ADDRESS
CITY - SE-2IP ORLANDO, FL 32807 CITY-ST-2IP
TTLE VP [ pelete TITE [ change  [J Addition
NAME REY-FERNANDEZ, DAILLY NAME
STREET ADBRESS | 18 SOLANDRA DRIVE SIREET ADDRESS
CIY-S1-2Ip ORLANDQ, FL 32807 CITY-ST-2IP
THLE [ pesere ME O change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
TILE 7 Defete TIME [ change [ Adcnen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemantal rggor i rue 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 recejfer or ty empbwered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 it
changed, ar on an aachmght with dregf, wilf all other like empowered,

LR EYWploD / APE vV ﬂ Da,,,z 4507 7{@”'7-2 0 L2 ;p’

NATURE AN/ T¥PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR VT PTOnG §

SIGNATURE:




