FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PS6000067600 04-07-2008 90039 023 ***150.00
1. Entity Name
BOB'S OK PLUMBING, INC.
Principat Place of Business Mailing_.__ﬂ_\ddress
7833 CLARK MOODY BLVD PO BOX 1975 3 4 006055 4
PORT RICHEY, FL 34668 NEW PORT RICHEY, FL 34656 S .
B VMDA M AT
Suite, Apl. #, etc. Suite, Apl. #, elc. 0331_2008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3402026 Not Applicable
2 Countey Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name : - - T - - =
HUGHES, BRIGIT
14531 AUBREY AVE Street Address {P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34656
City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registerad oflica or registered agem, or both, in the State of Florida. | am 1amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or o-nted narse of regislered agent and bile f applicable. (NOTE: Registerad Agen! signalure required when reinslatieg) DATE
FILE NOWIl! FEE IS $150.00 9. Election C?mpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution a Added to Fees
10. ) OFFICERS AND DIRECTORS, 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D TITLE [] Change [T Addition
NAME HUGHES, RICHARD NAME
STREET ADDRESS | 14531 AUBREY AVE SIREET ADDRESS
CITY-§T-21P SPRING HILL, FL 34610 CITY-ST-2IP
TILE VP O Delete TITLE PS D IZ/Change ] Addilion
NAME HUGHES, BRIGIT NAME
STREET ADDRESS | 14531 AUBREY AVE STREET ADURESS
CHY-ST-Up SPRING HILL, FL 34610 CIIY-S1-21P
TVILE O Delele TILE [ Change [ Addition
NAME NAME
STREETADORESS | oo oo SIRELI ADDAESS - T T
CITY-ST-2IP CHY-51-4P BN
TIRE O pelete TITLE [ thange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDALSS
CITY-ST-2IP Criy-8i-2p
e O Dejete e [J change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-51-2P
TE [ pelete TllLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 113, Forida Statutes. 1 lurther ceniify that the information
indicate¢ on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporalion or thetageiver or lrustge empowered to executs t port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changéd, or on an att I quier ke @ ered.
C BUbLmT HOAHCS Qvo 51%}10?

SIGNATURE: ER OR DIRECTOR [at Phor

nt with an adtress,

~ -




