FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # 340911 Secretary of State
1. Entity Name 01-30-2006 90071 015 ***150.00
GRIGGS PLUMBING CO
Principal Place of Business Mailing Address
1317 12TH AVE WEST 1317 12TH AVE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
F S AR TN E R A ERA
Suite, Apt. #, elc. Suile, Apl. #, elc. 01052006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number Applied For
59-1230718 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MOHLER, JEFFREY L. . S Ak (B0, — 5o
SIHT1FFSTW traat SS rmber is Not Acgep e
BRADENFON-FL-34207 S, “f *30 f-p) Lr. .
FL | 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 famikiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre. typed of pinted name of registered ageni and bile f applicsbla. (NOTE: Regrsiered Ageni signature requicad when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {J Delete TmE F Mok [ Change Y] Addition
NAME MOHLER, JEFFREY L NAME yan J. Moh ‘-‘5
STREET ADDRESS | 5469 BOTH AVENUE CR. E SYREETADDRESS | /¥0) - &O'a Av. '
arv-st-zp | PALMETTO, FL 34221 avstw | Palmatto, A. 34931
TTLE ST O pelee THLE O change [ Addition
NAME MOHLER, CHRISTY J NAME
STREET ADDRESS | 5469 BOTH AVENUE CR. E STREET ADDRESS
CITY-ST-2IP PALMETTO, FL. 34221 CITY-S1-21P
TITLE [ pelete TINLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP cmy-sy-2e
MLE O pekete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2¢ LITY-ST-7IP
MLE [ Delete ML Ochange  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP cIny-st1- 29

12. | hereby centily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha carporation or the receiver Or trustee empowerad 10 exacute this report as cequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(_ ' Q. /770‘//(!/?/ /7/9‘7&/067 e -24P-215!

MATURE ARD 0 OR ARINTED HAME OF SIGNING OFFICER OR DIRECTOR e Dayime Phone £

L4




