2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053326 ‘ Feb 26, 2007 08:00 AM.
1. Enity Namo Secretary of State
BOB FRANK PLUMBING, INC,
Principa! Place of Businass Mailing Address
4629 HAINES RD. 4629 HAINES RD.
e A RSO
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile. Apl. #, ole. 1st MOORE CR2E034 (10/06)
Chy & Slato Cily & Slaic 4. FEINumbor pg Appliad For
99-3525899 Not Applicable
Zip Country p Counlry 5. Corlficato of Status Dosired O gg;ggq:::led(;uonal
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name
KNALST, WARREN J ESQ
2730 CENTRAL AVENUE Streot Adaress (P.O. Box Number 1s Nol Acceplable)
ST. PETERSBURG FL 33712
. City FL ’ Zip Codo

8. The above namoed ontity submits this slatement for the purpose of changing its registerad office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped o printad name of regstered egent and lle ¢ applhcabla {NOTE: Regsierad Agent signature requirad whan renstating) DATE

FILE NOWI! FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo Will Be $550.00 . i
Make Check Pas:/ubie to Florida Department of State Trust Fund Contibution. L] Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE bp [ delete TLE Tlcnange [ Addition
NAME WENTWORTH, JOHN NAME
STREF) AppRFss | 4629 HAINES ROAD STREET ADRESS LGD000ES TES0
onv-si-zp | ST. PETERSBURG FL 33714 Y- s1-2p 03A0E/NT-20082-011 150, (10
TILE DVST O pelele TLE [ change [ Addition
NAME WENTWORTH, ROBERT NAME
sIftEr ADDAEss | 4629 HAINES RD. STREET ADDRESS
CIY-&1-21P ST PETERSBURG FL 33714 CITY-ST-2IP
TIILE DvP 7 petote TR [T Change ] Addilion
NAME WENTWORTH, RANDY A NAME
STREET ADDRESS | 4629 HAINES RD. STRCET ADDR S8
ciy-s1-p ST. PETERSBURG FL 32714 CIY - ST-2IP
me [ petete e £ change  [C] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRLSS
CIry-31-71P CIY-81-21p
e L Delete TILE [ Change [ Addition
NAME NAME
STRFET APDAF S8 SIREET ADDRESS
CITY-5171P CITY-S1-7IP
It [ Dotele TIEE O change [ Adeition
NAME NAMF,
STRET ADGRESS SIPFE] ADDRLSS
CITY-51-2iP CITY-81-2P

12. | hereby certify that the informabion supplied with this filing does not quality for the exempticns contained in Seclion 118, Florida Stalutes. | further cerlify that the information
indicated en this reporl or supplemental report is irue and accuraie and thal my signaturo shall have the samoe legal effcct as if made undar ath; that | am an officer or director
of he corporation or tho racaiver or trustee empowered o execuls this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
If changad, or on an attachmant with an address. with all other like empowared. r 7

527-830/
SIGNATURE: er T Wewrworth VP Fep, 23 -2007 08

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone




