FILED
Apr 21, 2008 8:00

2008 FOR PROFIT CORPORATION

am

ecretary of State

£
ANNUAL REPORT 04-21-2008 90104 038 ***150.00
DOCUMENT # P(G3000097551
1. Entity Namae
R. J. CARTER PLUMBING, INC.
Principal Place of Business Mailing Address 4 0
1673 LAKE DR 1613 LAKE DR . '
DELAND, FL 32724 DELAND, FL 32724 oL
e ERRICHRAM RO AR
Suite. Apt. #, elc. Suite, Apl. ¥, etc. 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-4263625 Not Applicabis |
ap Country Zp Couniry 5. Certificate of Status Desired O Ei';esqﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARTER, RUSSELL J
1613 LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable}
DELAND, FL 32724 L
City FL I Zip Code

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

SIGNATURE
Signatre, ypea o prnted name of ragistered agent and 530 I appheatue (NOTE: Regratersd Agent ignature required when feainstasng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
1ITLE P.D 3 Delete TITLE Change [ Addition
NAME CARTER, RUSSELL J NAME . . . “ L
STREET ADIRESS | 1613 LAKE DR sweeraopeess | 1599 Whip pooiws bne
Ciry-§7-2p DELAND, FL 32724 CITy-§7-2P PeLand, FL 32720
TITE VP O Delete TILE D) Change  [] Addition
NAME CARTER, REBA § NAME
STREET ADDRESS | 2701 N. LEAVITT AVE. STREET ADDRESS
CilY-57-2p CRANGE CITY, FL 32763 CTY-ST-2IP
TIE ST . E1oeee L - - . _beCrame ] addiion
NANE MEFEKERRI ¥ NAME Werri w, Nef¥
STREET ADDRESS | §03-E PLYMONTH AVE STREETADDRESS. | 254 Royal Teodd Raed
orv-si-ZP | DELAND, FL 32724 CITY-ST-2P Eushs, FVv 2273,
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP
e . O detete TITLE (C Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-ZP CITy-$1-21p
TinE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor ds réquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 o Black 11 if
changed, or on an aitachmenl with an address, with all other like empowered.

smmwm:W | l\”ODK (%910%0%22

O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daia Daytme Pnone W




