FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000004413 04-16-2007 90087 030 ***150.00

1. Entity Name
R.H.S. PLUMBING, INC.

Principal Place of Business Mailing Address
5675 SW RANCHITO ST. 5675 SW RANCHITO ST.
PALM CITY, FL 34980-5257 US PALM CITY, FL 34990-5257 US
e L e A A AL
LTG0 W Glusll Ave " 190 Sw Golwell Ave
Suita, Apl, ¥, elc. ¥ , Suite, Apl. #, elc. hf 04112007 Chg-P CR2E034 (12/06)
C e .

L e | T St Lucie B | esesins i

Zip, Counlry Zip Country " ) $8.75 Additional
Jf. ?5’3, . 3 ? ?53 5. Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, TODD R
5675 SW RANCHITO ST. Streal Address (P.O. Box Number is Not Accaeptable)

PALM CITY, FL 34990-5257

: City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered clfice or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol apent and hitle F I (NQTE. Requatered Agen signature required wnen reinstating} DATE

7" FILE NOWIl FEE IS $150,00 8. Elaction Campaign Financing 0 $5.00 May 8o

After May 1, 2007 Fee will be $550.00 / Trust Fund Contribution. Added to Fees

I
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelele TITLE [CJchange ] Addition
NAME SCQOTT, TODD HAME
STREET ADDRESS | 5675 SW RANCHITO ST, STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 349905257 CITY-S1- 2P
TITLE [ pelete TIFLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-81- 2P
TIILE [ pelete TIILE I change [ Addition
NAME— —— NAME i
STREET ADDRESS STREET ADDRESS * - - T T
CITY-ST- 2P : CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21p
TILE [ Delete TILE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ChY-51-21P
TITLE [ Desete TITLE [ changg 7 Additin
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P CITY-57-2P

12. | hereby certily thal the information suppfied with this filing does nol gualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the infermation
indicated on this report or supplemental report is trua and accurate and thal my signature shall have Ine same lagal effect as if made under cath; that  am an ofticer of director
of the corporation or the receiver of trustee empowered 10 execute this repont as required by Chapter 667, 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:  Zodtol. Bl /ST D 9;//9;/4’7 273-62{-877%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phore ¥




