FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000051241

1. Corporalion Name

BOBBY'S PLUMBING, INC. OF VOLUSIA COUNTY

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF SORFORATIONS

Mailing Address

1533 CENTER AVENUE
HOLLY HILL FL 32117-2021

Principal Plisce of Business

210 AVON COURT
PORT ORANGE FL 32127

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 007 ***150.00

R ANR MR

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed
06/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] (261 53-3343977 Not Applicable
Suite, Apt #, etc.- - Suite, Apt. #, etc. ) i i
_ Suite, At #.9 P 5. Centifcate of Status Desired [ $8.75 Addional
"122 27 Fae Required
City & S-ate City & State 6. Election Campaign Financing . $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l ]El ;1 ’;;l Personal Property Tax. 85 {JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
MASTERS, JOHN M 82| Strest Acd P.0. Box Number is Nat A table)
re ress (P.C. Box Number is Nat Acceptable
1539 CENTER AVENUE ot Acdress ( P
HOLLY HILL FL 32117-2021 83
84| ciy FL 85| Zip Code

agent. | am familiar with, and ac cepl the obligations of, Section 607.0503, Florida Statutes.

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose 3f changing its ragistered
office <r registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corporation’s board of directars. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or printed na na of registered agent and tifls if applicable (NOT £ Registered Agent signaturg raqi ired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TLE PD 1 DELETE LATILE [OChange  []Addition
NAME BROWN, ROBERT L JR. 12NAME
sreeTAporess| 210 AVON COURT 1.3 STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 32127 14 CITY. ST-2P
TITLE STD [J DELETE 21TME [JChange [ Addition
NAME BROWN, MAUREEN V 22 NAME
street aooress| 210 AVON COURT 2 3 STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32127 2.4CITY-§T-2P
TILE [ DELETE 34 TITLE [JChange  [] Addition
NAME 3 ZNAME
STREET ADDRI SS 3.3 STREET ADDRESS
GITY-5T-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-8T-4P 4 4 CITY-ST-2IP
TITLE [ DELETE 5.1TIMLE [JChange  []Addition
NAME 5.2 NAVE
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-21P
TITLE (] DELETE SATMLE [Change [ Addition
NAME £.2 NAME
STREET ADDRE S5 £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further sectify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an
officer or director of the corporution or the recei ser or frustee empowered to execute this report as re yuired by Chapt:r BO7, Florida Statutes: and tha: my name appears in

Block 12 or Block 13 if changedi, or on an attachment with an address, with .all other like empowered.

9-206-99 Goy-767-45FG

CR2E034 {11/98)

SIGNATURE: Al 12 o Mo i

Data Daytima Phone #




