...+-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AN

DOCUMENT # 331808

1. Entily Name
DON HARRIS PLUMBING CO., INC.

Secretary of State

Mailing Address

PO BOX 14668
JACKSONVILLE, FL 32210  US

Principal Place of Business

4029 BLANDING BOULEVARD
|ACKSONWILLE, fL 32210

‘DO NOT WRITE IN THIS SPACE
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01072008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-1214195 L Nol Applicable
5. Certilicale of Status Desired ﬁ{ $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

HARRIS NELSON D
4641 RAGGEDY POINT RD
ORANGE PARK, FL 32003

DO NOT WRITE
IN THIS SPACE

3

8. The above namod antity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accopt

the obhigations of registered agent.

SIGNATURE

Signature, typed or prinied nama cf regltiarad agent and e Il applicatie

(NOTE. Regisiarad Agani signature requirad whan raingratling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTORS |
TILE PD
NAME HARRIS,NELSON D

STREET ADDRESS | 4029 BLANDING BLVD.
CITY-$T-21P JACKSONVILLE, FL

1ITLE T
NAME HARRIS,NELSON D.
STREETADDRESS | 4029 BLANDING 8LVD.

CITY-§7-7P JACKSONVILLE, FL
TILE o

HAME HARRIS, ANITA J

STREET ADDRESS | 4029 BLANDING BLVD.
Ciny-S1-2ZIP JACKSONVILLE, FL

TMLE vV

NAME WOLLITZ, MARK L

STREET ADDRESS | 9323 ALMA ST

CITY-S1-217 JACKSONVILLE, FL 32220

TINLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST. 2P
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DO NOT WRITE
IN THIS SPACE

12. ( hereby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that Ihe information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer aor director
of the corporation or tha receiver or trustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed. or on an aftachment with an address, with all other like empowsred.

- 072008 S FIROND

SIGNATURE: ‘z@%@% L) e
BIGNATURE AND TYPED ED NAME OF 8IGNNG OFFICER OR DIRECTOR

Dats Daylime Phona #

=



