FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 ANV

ANNUAL REPORT

1

DOCUMENT # P92000004413 | <& Secretary of State
1. Entity Name N Ar.

R.H.S. PLUMBING, INC.

Principal Place of Business Mailing Address
2190 SW COLWELL AVE 2190 SW COLWELL AVE
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953 S

AR

04032008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE |N THIS SPAC E 4. FEI Nurnber Applied For
58-2494643 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired a

6. Name and Address of Current Registered Agent -

8. The above named enlity submils this statement for the purpose of chaﬁg_ing ils registared office or registered agent, or both, in the State of Florida, | am famiar vath, and accept

5673 S FANG: DO NOT WRITE

5675 SW RANCHITO ST.

PALM CITY, FL 34990-5257 IN THIS SPACE

the obligations of registered agent.

SIGNATURE
Sgrature. lyped or ovintad name of registered mgenl and hile d appkcapke (NOTE: Regisiered Agent signature requirad when reansiatng) DATE
i ; ' VN0
FILE NOWI!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be e JuJQGUU?lEE'E?
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees s '39."’38-’31”![]1{3——[@9 150 M
10. OFFICERS AND DIRECTORS I
ALk PSTD
NAME SCOTT, TODD
| _STREETADORESS | 5675 SWRANCHITO ST, .. . L e e de e w e R v e
CITY-ST-2IP PALM CITY, FL- 349905257 .- = = . : O U . AP .
LTILE :
NAME ) ) )
STREET ADDRESS | ! ‘. ’ : " . . ‘ coe - . .
CITY-ST-2IP . . !
NILE
NAME

st DO NOT WRITE

iImLE IN TH'S SPACE

HAME
STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STRELT ADDRESS
CITY-S1-4P

TIMLE

NAME

STREET ADDRESS
Giry-S1-2IP

12. | hereby cerify 1hat the information supplied with this filing doss not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurale and that my signature shall have the same legal eltect as if made under cath; that | am an oflicer or director
ol 1he corporation of the receiver or trusiea ampowered o axecute this raport as raquired by Chapter 607. 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 empowared. t

{S|GNAT§JRE; Todl Al . "-i[‘/l‘}/ﬂf 935+410-2316 .

oo 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhone &
Pl i . b




