2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT # Fo7955 Feb 07,2005 08:00 AM

1. Entity Name Secretary of State
J & M PLUMBING CO., INC.

Principal Place of Business . Mailing Address
322 BAYSHORE DRIVE N - 322 BAYSHORE DRIVE o -

C/Q MICHAEL D. PARISH C/0 MICHAEL D. PARISH
NICEVILLE FL 32578 - NICEVILLE Fl, 32578
Suite, Apt. #, etc, _ o Suite, Apt. #, st 15t MOORE CR2E034 (10/04)
City & State o City & State T j 4 FEl Number ' Applisd For
: — 59-2041654 Not Applicatle
Zip Country de Country 5. Certificate of Status Desired | gi';i lﬁ;ﬂ:;ﬁonal
) 6. Name and Address of Current Registersd Agent il 7. Name and Address of New Registered Agent
o o T S I Name
;gzﬂ Ig}:l\’fg}_l.j%%ﬁéElﬁﬁ?VE Strest Address (P O. Box Number is Not Acceptabla)
NICEVILLE FL 32578 - - -
City FL l Zip Code

9. The above named entity submits this statement for the puipase of changing its registared office or registered agent, er both, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Sighalure, lypad or printad namo of fegrstaied agant and tide 7 applicable tNOTE Ragisterad Aigant signalure requirad when reinstaling;

- ATE
- — ---wmmm‘ - - —— ———
FILE NoW! FEE 'e." $150.00 . 9. Election Campaign Finaneing  $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10, "7 OFFICERS AND DIFIECTDRS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DPS : o 7 elte mF s [ Change [ Addition
; PARISH. MICHAEL D : UONDRc21 Tazs
HAME RISH, MICHAEL HAME N2/07 405
STRECT ADDAESS | 322 BAYSHORE DR STREET ADDRESS £ i "88042*!}01 15@- o
Y- sT-2p NICEVILLE, FL 00000 i ) TINS5 4P
me T 03 peiete ™r T [ Change  [] Additlon
NAME MANE
STRFET ADDRFSS SIRLET AGORESS
GTY.ST. 2P CIY-§T-7F
TiLE S B Ol pelete 1M ' Cdchange [ Addition
NAME ! NANE
STRELT ADDRESS STREET ADDRESS
CIY-5T-21P CiEY-ST. 7P
e - - Ine T K ' ' [ Change [ Addition
NAME NAME
STREET ADORESS L _ STRELT ADDALSS
oIy 5129 CIY ST 2P
g S Dlocets  § wr ' o [ Change [ Addition
NAME NAME
STRLET ADDRESS o STREET ADDRESS
CITY- 51-2P LIY-51- 4P
il B Ocete J wns T ’ [ Change [ Addition
NAME NAME
STAECT ADDRESS ] STREET ADLRESS
oY 51 2P . ' 2Ny s1-2P

12. | hereby certify that the infotmation supplied wilh this ﬁling does not qua]if)'} for e exemption sfated in Section 1 12.07{3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or 5 plemental report is true and accurate and that my signature shali have the same legal eifect as if made under calh, that | am an officer or director
of the corporation or the reck; #Mempowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Block 11if
changed, ar on an attach ess, with all other like empowered.

-~
sh A, 7851746

SIGNATURE:
AND TYPED OR PRINTED NAME QF SIGNING QEFIGER OR BIRECTOR Data Dayteme Prone &




