2007 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT (AR) - - Mar 08,2007 8:00 am

DOCUMENT # 598028 Secretary of State
1. Eniily Name 03-08-2007 90019 028 ***150.00
JOHNNY JONES PLUMBING, INC. e ’
Principal Place of Busingss Mailing Addross
456 DELEON AVE 456 DELEON AVE
T OSLANDO o Hllm |m| ‘I’IH'W“HI H“’ “wmlm‘ |‘|“ I‘l“ |||“ |‘|”"w ‘ll‘
u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, ¢lc. 15t MOORE CR2ED34 (10/06)
Cily & Stale Cily & Slale 4. FEI Number 59-1864646 Applicd For
Net Applicable
Zip Counlry Zip Counlry 5. Certilicale of Status Desired 0 $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
JONES, LISA B Lisa B. . Jones
3444 S LAKE BUTLER BLVD Slrecl Address (P.O. Box Number is Not Acceplable)

WINDERMERE FL 34786

2348 O LME  Bufjer Blud.

“Windesmere FL | 553,

8. The above named enlity submils this slaiemenl for the purpose of changing ils regislered oflice o registered agent. o both, in the State of Florida. | am familiar with, and accopt

Lhe obligations of eglslcrod;?%Q
SIGNATURE LM A ‘e

R e " - 7 —~
Mﬂlme, yped o nunles e of re;|l§:)¢l§{m;enl and e ¢ apphzasle (NOTE Reqisteres Agerd signaluie requreq when renstaling) OalL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1t
s PD [ Beleic i Ol Change [ Addition
HAMI JONES, JOHNNY G NAME
SIRLCTABPRLSs | 1134 LK BLANCHE DR. ST | ADDRESS
oy si-zp | ORLANDO FL 32806 oY sl 4P
VP ; . i
e [ Delete o Pres dent X change [ Addition
NAME JONES, LINDSEY S NAMC L f\d S J’er <
SIRCTADDRESS | 3444 8 LAKE BUTLER BLVD STRILIADDRESS | 25 o1 2 CLiaee Buher Blvd,
SIS 7P WINDERMERE FL 34786 cHY-S1 7P UWhnd arnn g e, & 2418
n STRE ] petete mtl \}‘p(g,_ [isg B .Joves [ Change [ Aadition
MAML JONES, LISA B NI S LK - BTl er Rl vel .
STRET ADDRESS | 3444 S LAKE BUTLER BLVD STAHE] ADDRESS +¥ )
ey si-7 | WINDERMERE FL 34786 avsiae | Windermedl A 34186
Tt ] Delele e Tres [ Ghange mdilim
N NAM Chrstopher J _JO0nes
SIRIET ADDALSS SIRITADONESS |5 s g 5. Lo Rt er B Ivd .
ClY s1-71p o sl oAp W\ dermans FL EWETY
ik ] Dolete T [ Change  [] Addilion
NAMI MMl
STRFE) ADDRLSS SIRELT ADDRESS
Chy s1-2p Iy $1-71p
HLE O pelete 1 [J Change [ Addilion
NAME NAM:
STREF T ADDRCSS SINTTADDRESS
CIry s1-21p CliY-ST-ZIP

12. | hereby cerlify that the information supplicd with this filing does not qualify lor the exemptions contained in Seclion 12, Florida Statules. | further certify 1hat the information
indicaled on Lhis reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undor calh; thal | am an officer or direclor
of the corperation or the receivgr or Iruslee cmpowered 1o execue this roport as required by Chapler 607, Florida Stalules, and that my name appears in Block 10 or Block 11
il changed; or on an attachmery with an address,witrall glher like empowered.

Sl 2-20-07 4N-205-813 7

SMENATURE AND TYPED GR PRINTED Nnuj OF SIGNING OFFICER OR DIRECTOR Date Payume Prione #
‘

SIGNATURE:




