| FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT , - Secretary of State

DOCUMENT # S51079 05-27-2005 90023 019 ***150.00

1. Entity Name

RIVERS EDGE PLUMBING COMPANY

Principal Placs of Business Maiing Addrass -

P.0. BOX 187 P.0. BOX 187

MIMS, FL 32754 MIMS, FL 32754

TP v BRI AR REAR IR
Suite, Apt. 4, alc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3067125 Not Applicable
Zip Country Zie Country §. Cenrificate of Status Desired d $8.75 ﬁ}ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— . ——— m— - - —_— . Namg—. -

STADLER, RICHARD E
5090 PALM AVE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32781

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, typed or printad name of registerad agent and title it apphkcable. {NOTE: Rogistaied AQant signatune required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Deokete TMLE [ Change ] Addition
NAME TURNER, GORDON J NAME
STREET ADDRESS | 4845 MICHAEL DR STAEET ADDRESS
CITY-ST-2IP MIMS, FL CITY-ST-21P
TLE VP 3 Delete TITLE [J Change [ Addition
NAME TURNER, MARY ANN L NAME
STREET ADDRESS | 4845 MICHAEL DR STREET ADDRESS
CITY-ST- 2P MIMS, FL CITY-ST-2IP
TIE O pelete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e ) 1 Delers TILE - [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e 3 Delete TITeE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-2IP CITY-$1-2P
TME [ pelete TIILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07§3Hi). Florida Statutes. | further certify that the information
indicated on this report or suppsmental report is true and accurate and that my signature shall have the sams legal effect as it made undar oath; that | am an olficer or director
of the corporation or the recgdér or trustes empowared 1o execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach with an address, with all other |ke empowered,
EASHa05

SIGNATURE:
7 T ifaTuRE WD TYPED OR W‘FED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

[Z4



