» - *2008 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR) FILED

DOCUMENT # 446128 Jan 24, 2008 08:00 Al
1. ety Nam Secretary of State
JOHNNIE JONES PLUMBING CO.
Prrcipal Place of Business Mading Address
2727-23 AVE.NCRTH 2727-23 AVE.NORTH
T T ""m MH Iml Iw ”l’l Hll‘ ‘l” m" IW MH m ml‘ m»m ” m‘
|

2. Principal Place of Businass - No P.O. Box # 3. Mading Adcrass

Siite, Apt. ¥ elc. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Pate Cuy & Sizle 4. FEi Number Appiied For

59-1509585 e Ao ea
<P Cluniry zr Canlry 5. Certficate of Status Desired 0 58.75 Adaiionai
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JONASSON, CARL H. SR. , _
4369-31 AVENUE NORTH Sueet Address (P.O Box Numer is NolL Azceplabile)
ST. PETERSBURG FL 33713

City FL Znx Code

8. The acove named antity submits this slatement for the puinose of changing its regisiered othce or registeren agent, or £oin, Inthe Siate of Flonda. | &m faribar wilh, and accept
the: chhgations of registered agent.

SIGNATURE

Loaiiure, e £ P nroid e ot sired anacl vl e 1o il satig RGTE REGRi-red AZEI Lt Lo moruircl war wir-4ihngs DAIE
] H ¢ 1 W

~ 'FILE NOW!!! FEE IS $150.00 S —

L FILE . { L 8. Elecuon Campagn Financing  $5,00 May Be

: After May 1, 2008 Fee Will Be $550.00 . Trusi Furd Contiibuton.  [] Added 1o Fees
Make Check Payable to Fiorida Department oi State

10. OFFICERS AND DIRF("TORb 11. ADDITIONS /CHANGES T OFFICEAS AND DIRECTORS 1M 114

TITLE P 7 pete THLF ] Changz [ Addition
HApE JONASSON, CARL H., SR. NAME

STREET A0DRESS | 4369 315T AVENUE NO STAFFT ADDRFSS

CIY-51- 917 ST. PETERSBURG FL CITY-ST-3p

A TSD 7 baete WILE [JCharge [ Aadition
WabE JONASSON, ELEANOR tArAL

STREET ADDRESS | 4369 315T AVENUE NO SIREFT ADDRESE

Ciry-51-217 ST. PETERSBURG FL Clry-S1-2Ir

L VP 7 Deete Tie D wange [ Addimon
Wi [PACE, BARBARA J. " - HARL HONTN 744151

STREET ADCRESS (1910 24TH AVE NORTH STREET ABORESS ni ‘." :Jr:; ;nq :,nJU.q Ul 4 lrﬂ UU

£ITY-ST-2P ST, PETERSBURG FL CHTY-B7-21P

[HS . [ Deete TITLE [ Change [T Addition
HAML ’ NEME

SIRELT ADCRLSS STHEET ADIRESS

GIry -5t - g2 BITY-GI- 7P

TRLE O Decle IS [ Crange (] Aacition
HAME MARAL

STRELT ADGRLSS STHOET ADDRLSS

Y- 51 2 GIY-SE- 21

TrLF 3 Degte TLE [ Crangs {73 Agditen
NEME NAE

STRCET ARDHESS STREET ADDRLSS

oy st ze LY -ST-21F

12. | hersby cerfify thar tha information suppled with this filtng does net gualify fur the exempions contained in Section 118, Flonda Swatutes | furlaer certify that the information
mdlcalhd on rthig report of syfyplernetal report is trie and .:ccura ana that my signature shal bave the same icga: eftect as i inade under oalh, that | am an ¢ mcer ot duectur
fihe corperation or the ra ; flehis report 2s required by Chapier 607, Flanida Siztutes: and that my name dU')P?FS in Block, 8 or Block 11

if changez, o on an antachi ¢ bmpoyvered, } a,
PIPCC 01|otlof 7

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Lae Dz Fnann e




