2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 09,2007 08:00 AV
DOCUMENT # 331808 % Secretary of State

1. Entity Mame
DON HARRIS PLUMBING CO., INC.

Principai Place of Busingss Mailing Address
4029 BLANDING BOULEVARD PO BOX 14668
JACKSONVILLE, FL 32210 JACKSONMVILLE, FL 32210 US

ARG AR R TR

01042007 Na Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T IR

£9-1214195 L~ Not Applicabie
” ; $8.75 Additionas
5. Certificate of Status Desired E/ Foa Raquired

8. Mame and Address of Current Registered Agent

4641 RAGGEDY POINT RD DO NOT WRITE
ORANGE PARK, FL 32003 . |N TH]S SPACE

8. The above named entity submits this statement for the purpese of changlag iis regisiered offica or registered agent, or both, In the Stata of Flerida, | am flamiliar with, and accept

the obligations of registered agent, gf} QBBQESHEES 7
QALAN-B80033-017 153, 75

SIGNATURE =
Sigratura, ypec or ponted tama of ragstarad agent and Hfe i) applicable {NOTE Registered Agent sigrature reguired when relnsteting)
FILE NOW!! FEE IS s15ﬂ-03 9. fiection Campaign F?nancing 55-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFess
19, OFFICERS AND DIRECTORS i
TRE PG
HAME HARRIS NELSON D

STREET ADDRESS § 4020 BLANDING BLVD,
o1y ST-2F JACKSONVILLE, FL

TLE T

MAME HARRIS NELSCON D,
STREET ADDRESS | 4028 BLANDING BLVD:.
LATY-$1-28 JACKSONVILLE, FL

TITLE D
NAME HARRIS,ANITA J

STREETADDRESS | 4029 Bi ANDING BLVD.
CRY-ST-IP JACKSONVILLE, FL DO NOT WRITE

me v ~IN THIS SPACE

RAME WOLLITZ, MARK L
STREET ADDRESS | 8323 ALMA ST
CITY-ST. TP JACKSONWVILLE FL 32220 .

HTRE
HAME
STREET ABDRESS
CrRY-51-2P I

THE

NAME

STREET ADDRESS
CiFY-31-2F

12. | hareby certify that the information supplied with this filihg does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officar or diractor
of $he corporation or the receiver or trustee empowerad {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Black 10 or Block 11 i
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: W VP soapen coolFe oy ZAVIL] I TIROKO

SIGHATLRE AKD RINTED NAME OF SIGHING OFFICER OR DIRECTOR Paydra Phone ¥



