2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR? ¥ Mar 12, 2007 08:00 AM

DOCUMENT # P9500004451 6

|. Entity Neme

Secretary of State

RBF PLUMBING iINC.

*rincipal Place ol Business Mailing Address

2316 TREEFERN CT 2316 TREEFERN CT
JRLANDO, FL 32837 CRLANDO, FL 32837

JERTAU VAR RV

02042007 No Chg-P CR2E034 (11/05)
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ROWE, RAYMOND K 8R.
2316 TREE FERN CT
JRLANDO, FL 32837
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h. The above named antity submits this statament for the purpose of changing is reglslered office or registered agenl or both in tha State of Florlda I am farmhar wilh, and accept
tha obiigations of raglszefed agent,

SIGNATURE
N Signalure. yped of printec aame ol registered agani and lifle il applicabla. (NOTE- Raplsiared Agent signature requirad when rainstating) DATE

FILE NOWU! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 | Triist FGnd Contribiiion. O Addedto Fees
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2. 1 nhereby certily that the information supplied with \his filing does not qualify for the exempuons contalned in Chapler 1189, Florida Statutas. | further carmy that the mlermatnon
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal efiact as if made under oath; that | am an ollicer or diraclor

of the corporation or the recepfr or trustee empowared 10 exgcuie this repor as required by Chapler 607, Flerida Statutes; and that my name appears in Block 30 or Block {1 if
changed, or @n an attach with an address, with al other like empowered,

3IGNATURE: /’M\JKM 3/5/67 ﬁﬂ)&’\\“? &7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER Oft DIRECTOR Daytime Phone ¥




