2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # F06206

1. Entity Name

J & J DAVIS PLUMBING SERVICE, INC.

ecretary of State

04-11-2008 90054 006 ***150.00

Principal Place of Business

5101 SW 111 TERRACE
FORT LAUDERDALE, FL 33328

Mailing Address

5101 SW 111 TERRACE
us

FORT LAUDERDALE, FL 33328

us

2. Prinng 6:-1‘:9 ogwssl-ll\lﬁ;b&_l@? ’ét ﬁ

SYEPGEWN 111 TERR

I

Suitg, Apl. #, etc, ile, Apl. #, efc. Cha-P R2E034 (12/06
‘i)ﬂ\“ 5 SHDH\/(é 04012008 g c (12/06)
City te City &.State 4. FEI Number Applied For
ﬁ 0 R *bﬂ &LOR D13 5£9-2037980 Not Applicable
Zip Country _ -~ Zip Coun, . . 58.75 Additional
5}32 % 5H 353 2 g [J S 4] 5. Certificate of Status Desired 0 Feo Required fona
. Name and Address of Cumrent Registored Agent - 7. Name and Address of New Registered Agent
Name
DAVIS, JOHN WALLACE
5101 SW 111 TERRACE ‘ Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33328
City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lypeo of printed name ol regisierad agent and litke if applicabie

(NOTE: Registered Agenl signatua requaed whan reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE PTDS 1 Delete TITLE [ Change [ Addition
NAME DAVIS, JOHN WALLACE NAME

STREET ADDRESS | 5101 SW 111 TERRACE STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE, FL 33328 CRY-S$1-2IP

TITLE 7 Delete TMLE T3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME - NAME ’

STREET ADTRESS STREET ADDRESS

CITY-ST-2P ciy-s1-2p

TTLE [ oeete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71P

e T Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

e [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-ap . | CITY-§7-2IF

12. 1| hereby cerlify that the information supplied with this filin

changed, or on an attachmest with gl address, with all of] ike empowered.

SIGNATURE:

_ { does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Isgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jf)h" l/.) Oﬂv;(

Y-3-0F UY-Lfo-2542

GNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg #

4



