2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # 544177

1. Entity Name

JOHN JONES PLUMBING SPECIALIST INC.

Secretary of State

01-29-2007 90084 034 ***158.75

Principal Place of Business Maifing Address

5041 S STATE RD 7 #433
DAVIE, FL 33314 U§

Us

5047 S STATE RD 7 #433
DAVIE, FL 33314

A A A

2. Pringipal Place of Buginess - Ng P.O_Box # 3. Maﬂln Address
509) S Stafe £ 7 oY S State Pt T
W22 Su“e #4972 01032007  Chg-P CR2E034 (12/08)
Cjty & State Clty & State 4. FEI Number Applied For
vie , Fu Davie , F& 59-1767324 Not Applicable
Zip Countr Country - $8.75 Additionai
5 5-5 lL‘, OS jaj /L/ US 5. Certificate of Status Desired (| v Requirecll ona
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
——— ———— - Name -

JONES, JOHN
5041 S STATE RD 7 #422
DAVIE, FL 33314

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg. typed of printed name of registered agem and tie ¢ apolicable,

(NQTE: Regsiered Agem signature required when rensiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] elete TITLE {O change ] Addition
NAME JONES, JAMES NAME

STREET ADDRESS | 5041 S STATE RD 7 #422 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33314 CITY-ST-2IP

e [T vetee TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST- 2P

TI1LE [ pelete TITLE [JChange [ Addition
NAME . . I HAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2P

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CiTY-ST-ZIP CITY-ST-2IP

e ] Detete TILE Dchange [ Acdition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-S1-2IP

TMLE 1 Delete TLE {Change  [J Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-§3-7P CITY-ST- 29

12. | hereby cerlity that the intormation supplied with this fifin
indicated on this report or supplemental report is true an

does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmery with an address, with all other like empowered.

CIFsAIATIIDE.




