FILED

Mar 27,2007 8:00 am

31
2007 FOR PROFIT CORPORATIQN Secretary of State

DOCUMENT # POG000110790 03-14-2007 90033 013 ***150.00
1. Entity Name
R & R PLUMBING, INC
Principas Piace of Business Mailing Address
4422 N.E. B3RD ROAD 4422 NE. B3RD ROAD 1
WILOWODD, FL 34785 WILDWOOD, FL 34785 660067 4
Suite, Apt. #, ec. Suile. Apt. #. etc. 01312007 Chg-P CRIEQ34 (12/06)
City & State City & Suate 4,.EE1 Number 1 IApnlied For
0322 F/% Not ADDhoabls
z® Country P Counlry i ; $8.75 Additional
1. Ceriificata of Status Desired 4] Feo Required
8. Name and Address of Current Rogisterad Agem 7. Name and Add of New Regjistersd Agent
Name
RICHARDSON, ROBERT F
4422 NE 83RD ROAD Sireet Address (P.0. Box Number is Not Acceplanie}
WILDWOOD, FL 34785
City FL l Zip Cooe
8. The abova named antity submits tis statement for the purpose ol changing its segistered office or tegisterad agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns ol registered agent.
SIGNATURE
o P ¢ Pt e U IR gl and) K 8 applicahe TNDTE: Ranpuivr 0 Agu BUnss e INGAIWE Wiir) Ivmleng) DATE
FILE NOWI!I FEE IS $150.00 9. Election. Campaign Financing $5.00 may Be
After May 1, 2007 Foe will ba $550.00 Toust Fund Conliribution, O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P 2 pelete TNE Cchange [ Adcution
NAME RICHARDSON, ROBERT F - NAME
STAEEN ADDRESS | 1715 C.R. 202 SIREET ADDAESS
CIrY-S1. 2P OXFORD, FL 34484 o -s-2e
e vP O peizte TIE CChange [ Addilicn
HAME LAMBARIA, RAMIRO NAME .
STREET ADDRESS | 715 C.R. 202 STREET ADORESS
CIry-ST- 0P OXFORD, FL. 34484 Cily-57-2P
nne [ Detess TTE [ Change (] Additica
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P CITy-Si-2¢
HIE O Detets TME [ Change () Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Ciry-§7-2P Qty.5t.ae
mE O peete Tine O crange  [J Aduuion
HaME HAME
STREEY ADDRESS STREET ADIDRE 56
Ciry-ST-21F Cry-ST-2p
e O Dewese - TILE O caange ] Adcdion
L NAME
STREET ADDRESS STREET ADORESS
Cry-87-0p Ciry-ST. 7%
12. | hereby certily thal Ine information supplied wilh this liing does not qualily for the exemplions contamned in Chapler 119, Fiorida Statules. | furthar centily thal the infarmaton
indicatad on this repor; or supplementat report 1s true accurate and that my signature shall have the same legal effect as f matle under oath: thal | am an offices or diractor
of tha corporation or the Tecener Of rustea empowerad to execute this report as requited by Chaples 607, Fiadida Statules; and ihat my name appears in Block 10 or Block 33
changed, gr on an attachment with an address, with all other like empowerad.
SIGNATURE:___=— < - N S-&-97
MCHATURE AND TYPED OR PRINTED NAME OF 3IGHNG OFFICER OR DIRECTOR Do Craytine Frene 8




