2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 08:00 AM

DOCUMENT #1L05243

4. Entity Nama

GENE MORTON'S PLUMBING, INC.

Principal Place of Business Mailing Addrass

170 COLLEGE DR ;7':9 COLLEGE DR

S - .

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

RS TR RAG AR

01192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO Ao o

59-2958682 Not Applicable
% . $8.75 aadttional
8. Certificate of Status Desired 0 Foe Roquirad

6. Name and Addrass of Current Reglstered Agent

ek DO NOT WRITE
MIDDLEBURG, FLL 32068 | IN TH!S SPACE

8. The above named entity Submits this statement for the purpose of changing iis registered oftice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligaticns of regisiered agant,

SIGNATURE
Signatura, lyped or printed name of registerac apent and title il applcable. (NQTE: Ragistoradt Agent bgnature roquirad when rainglabng) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may pe
After May 1, 2007 Fee will bo $550.00 Trust Fun Contribution. {Z1  Addedto Fees
10. OFFICERS AND DIRECTORS |
HiLE oP
NAME MORTON, GENE A,

STREET ADDAESS | 170-E COLLEGE DR
CITY-51-2IF ORANGE PARK, FL 32065

e DSTV '

NAME MORTON, LINDA Y, UDDOE44966S

STREET ADDRESS | 170-E COLLEGE DR D207/ 7-20058- (08 150,00
CITY-ST-21p ORANGE PARK, FL 32065

TiTLe VP

NAME BEASLEY, BARRY L

SIREET ADDRESS | 170-E COLLEGE DR.

oiv-sT-2P | ORANGE PARK, FL 32065 DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Cha ji i i i
| . ! : pter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have thg same Jegal effect as if mada under oath; that lan\; an officer or director

of the corporation or (he receiver or lrustes empowerad 1o exacute this report as requived by Chapter 807, Florida Sta ' i [
changed, or on an attachment with an address, with all other like ernpows;'red. o 4 P ' a Statiles; and thet my name appaars in Block 10 or Block 11 if

TED NAME OF 3ONING OFFICER OR DIRECTOR Daylune Prone #

/o

SIGNATURE: I Her bl f?/ /gé{ /o7 74 77244




