FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000004625 ecretary of State
1. Entity Name 04-30-2007 90396 046 ***158.75
ROY RUSSELL PLUMBING CO.

Principal Place of Businass Mailing Address

85005 W92 STREET 8500 S W 92 STREET

SUITE 106 SUITE 106

MIAMI, FL 33156 US MIAMI, FL 33156 US

B Y ICELEGRER I UL AT ERACAO

1635 N W 20Ok |
%Si'_fs“g' “-é’c‘\u \%er S e Suite, Ap1. #, etc. // 04262007  Chg-P CR2ED34 (12/06)
City & State ity & Sate 4, FEI Number Applied For
\‘)\\me L M\D‘C&’?\mb /F L 65-0590474 Not Applicable
. T N - 1
5@% g e ,‘Sount e ‘52% O—L% ,éoén:\.oal\_& . §. Certfficate of Status Desired g ?g‘;esql‘;?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Cor A Name ’
RUSSELL, ROY-R JR 5 "R %%6306:} \bei ‘/RO 9:,; bI:)S &
1 ress {P.O. Box Numl Is C e
2164 s P T8 2 RET S cec)
' E Yy, ~ . Zi
. l , FL [B%Tsy

8. The above named entity submit:

is statement for t
the obligations of registere

purpose of changing its registered office or registered agent, or both, in the State of Flogida. | am familfar with, and accept

i 5/ [+ /77

SIGNATURE

typed or printgf name of registered agen? and litle if appiicable. (NOTE: Registerad Agent signaiure required when reinstating) / DATE /
L4
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P q Detele TiTE P [AThange [ Addition
HAME ROJAS, ANTHONY NAME Lo 5S Aniyon o
STREET ADORESS, | 8500 S W 92 STREET SREFTADDRESS [\ S5 S 0 WW ° <
—
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2P ?me 4 (P: nes - 3302'
TITLE 3 petete TME [JcChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-57-2P CITY-ST-2P
THLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THE L] Detete TME O change  [J Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2P

12. | hereby centify 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 or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gaih. that | am gh officer ar director

of the corporation or the receiver or trustee el wvered lo execute this report as required by Chapter 607, Florida Statutes; and that my ng/fie appears in Jlock 10 or Block i1 i
changed, or on an attachment with an add ¥ with all ojher like empowerfd,

c7/>2/77

SIGNATURE:

SIGNATURE AND Wn MANE OF SIGNING OFFICER OR DIRECTOR u}v/ / Dayuymne [
I4



