FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000098584 04-18-2008 90025 004 ***150.00
1. Entity Name
RED & BLUE PLUMBING INC.
Principal Place of Business Mailing Address UM EETTT
4160 WEST 5 LANE 4160 WEST 5 LANE
HIALEAH, FL 33012 HIALEAH, FL 33012 . ,
e [ 00 0
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ' Applied For
CQ 6'0 8q_—[ 65:)) Not Applicadle
& Country aip Couniry 8. Certificate of Status Desired | Eeae;g l";‘dr:‘_:m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENQ, JAVIER
4160 WEST 5 LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL , Zip 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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature. Iypaq of printed name of registered agent and tile f apphcanie. (NOTE: Registerea Agant $iGnalula required when iéinsiaing) DATE
‘FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O pelete TTLE [3 Change ] Addition
NAME MORENQ, JAVIER NAME
STREETADDRESS | 4160 WEST 5 LANE STREET ADDRESS
CITY-$T-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Crry-ST-2IF
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IF CITy-ST-2IP
TITLE 7 pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O oetete TME [(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #iling dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | arm an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y,’fj/;?ﬂfff'f 7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Pnone #




