- FILED

2007 FOR PROFIT CORPORATION Mar 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000150375 03-26-2007 90071 019 ***150.00
1. Entity Name
ALDRIDGE & SONS PLUMBING CONTRACTORS, INC.
Principal Place of Business Mailing Address 4““ q 1b“ 0
1236 FRUIT COVE DR. N. 1236 FRUIT COVE DR. N. : :
ST. JOHNS, FL 32259 ST. ICHNS, FL 32259
R e N R AR T
Suite, Apt #, alc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
2N_5990170 Not Appficable
Zip Country Zip Country 8. Cenificate of Status Desired I $8.75 Additional
Fee Reguired
6. Narna and Addresa ot Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

. ALDRIDGE, WILLIAM T IlI
1236 FRUIT COVE DR. N. Street Address (P.Q. Box Number is Not Acceptable)

ST. JOHNS, FL 32259

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familizr with, ang accept
the cbligations of registered agent.

- SIGNATURE

. Signature, Ivped of printed name of registered agent and gtle it applicable. (NOTE. Registered Agen: signature required when reinsialing} DATE

FILE NOW!!! FEE IS $150.00 8. Elactlon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TIME D ] Delete TILE [ change (] Addition
NAME ALDRIDGE, WILLIAM T 1IN NAME

STREET ADORESS | 1236 FRUIT COVE DR. N. STREET ADDRESS

CITY-57-2P ST. JOHNS, FL 32259 CITY-ST-2IP

TITE £ Delete TINE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-207 CITY-§1-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TILE [ pelete TIILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S§1-2ip CITY-$7-2iP

TLE [ Detete nne [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

12. 1 hereby ceriify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon or supplgfental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the recetydr or trusiee empowerad to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o Oon an attac jjhypn agdress, with all other likg empowered

/. vy L 3-/2-07 Q4 sq(-538

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFJJER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




