FILED
* 2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000044516 A 03-03-2008 90203 006 ***150.00

1. Entity Name

RBF PLUMBING INC.

YUUur are-

Principa!l Place of Business Mailing Address
2316 TREEFERN CT 2316 TREEFERN CT
ORLANDO, FL 32837 ORLANDO, FL 32837 .
PR S B[R AUV AR AR

Suite, Apt. #, eic. Suile, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Nurber Applied For

) 59-3281145 Not Applicable
@p Country Zip Country 5. Ceriificate of Status Desired (] $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Hame

ROWE, RAYMOND K SR.

2316 TREE FERN CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the gbligations of regisiared agent.

SIGNATURE
T+ Signature, lyped or printed rame ol regislerad pgent and fitle 1 applicable {NOTE: Reyistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ER OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PD i [ pelete me [ change  [J Addition
NAME ROWE, RAYMOND SR NAME
STREET ADDAESS | 2316 TREEFERN CT STREET ADDRESS
CITY-5T-2F ORLANDQ, FL 32837 CITY-ST-21P
TITLE STVP O delete iLE [ change  [] Andilicn
NAME ROWE, JOY NAME
STREET ADORESS | 2316 TREEFERN CT SIREET ADDAESS
CITY-ST-ZiP ORLANDO, FI. 32837 CITY-ST-2P
TILE {0 petete TITLE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-Si-2ip CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST- 2P ciTY-sT-2iP
i3 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1- 2P
TILE O velete TITLE T [J change [ Addition
NAME : " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIry-st- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or plemental report is true and accurate and that my signature shall bave the same lega! effect as it made under oath: thal | am an officer or airector
of the corporalion or the rgtdiver or irustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attach t with an addresg with-ajl othglllike empowered.

SIGNATURE:

AGNATURE 3(?0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

™~

3l J 0 éoz )259-2/7¢
T 4

o\



