FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

02-10-2005 90056 045 ***150.00

DOCUMENT # 570885

1. Entity Name

JACKSON PLUMBING, INC.

.

e s oo | MR

£S5
_Sulte. Apt. 4, el Suite, Apt. # ete. 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lard O'Lakes, FL  |tand O'takes EL 59-1838487 ot Appicans

Country Coun'try

Zi Zi o : . itional
3;? (ﬂ 3 g LA. S A 33*‘ (P 3 q U\ S A 5. Cerlificale of Status Desired O geae g?q'_‘:?é’d' I

6. .Name and Address of Current Reglstered Agent_ __ - 7.-Name and Address of New Reglstered Agent —- - -. -

Nam‘- ) ——
JACKSON, JAMES E. ' James = N Yackson

Street Address (P.O. Box Number is Not Acceplable}

6947 Land. O'Lakes R\vd.
E%nd O' Lakes FL [ 2% 33

F308-56TH-E5FN—
P . =

8. The above named entity

the obligas ? ent .
of ' ';_.’ /L" — \lém EJQC&’[ %“*}a\"‘ v -_:.‘ k

bmits this statement for the purpase of changing its registered cifice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

IR IO L

oalo(es:

s

Hew -

SIGNATUR

Sigrg m.lymeurmie r‘-ana ol regusteted agam ang tite i applicablo " (NOTE: Regrstered Agenl signatur requirad when reinslating)™™ 7 e QATE T e e

FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing - $5.00 may Be
.. .After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. B Added to Fees . -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE %Change [ Addition
HAME JACKSON, JAMES E NAME . d
STRELT ADDRESS [~¥308-56-6F—NO— smrrooeess | Q7 Land, ©'Lakes Blvd.
CTY-ST-ZP | PINBELAS-RARKF 33781320 ' avsize [Land O' Lakes, EL. 346 3%
ILE 7 pelete TME Otnarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TWILE [ Change (] Addition
NAME - - - - - === - B -§ NAME : - = = Smotme—m e e meee—e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-S1- 2P
it O Derete TTE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§1- 2P
INE [ Delets TITLE O change [ Agdition
NAME n NAME
STREET ADDRESS | ¢ o B STREET ADDRESS o
omy-staR . et e ) i ory-st-ap | e : Y R _
TME UL S DRI S A O Detete TIE . H [ Change [ Addilioa
NAME T R . I ' oL NAME v . |
STREET ADDRESS ! STREET ADDRESS " !
CITY-$1-2P T " T - ) Cisy-sT-zp Tt T Tt T e

12. 1 hereby certify that the information supplied with this filing does not quality far the excmption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 687, Florida Statutes; and that my name appsars in Block 10 or Block 11t
changed, or on g hment withagaddress, with all other like empowered.

Il

VAN S T lenlos 33-995-2302

IGNATUAE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytimg Phona #




