2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fo7955 « - Jan 23, 2006 08:00 AN
*. Ently Name Secretary of State
J & M PLUMBING COQ., INC
Principal Place of Business ' Maﬁiqg Addreés '
322 BAYSHORE DRIVE 322 BAYSHORE DRIVE
CrO MICHAEL D. PARISH C/0 MICHAEL D. PARISH
e e R O TR
2. Principal Place of Busingss ’ {3, Mailing Address - o
Buitg, Apt. #, el Suite, Apt. &, pic. ) 18t MOORE CR2E034 (10/05)
City & Staze . City & State 4. FEi Mumber j Apphed For
58-2041654 Not Aoplicat!
Zip Couniry Zip Cauntry 5. Certilicate of Status Desired 0 geae gesq 3?:‘;!‘0“3‘
6. Name and Address of Current Registered Ageni 7. Naome and Address of New Registered Agent
T : e Nama - . T -
!;}Z\ZRIBSE,YSMII[%!;%EIB_R?VE Street Address (#.0. Box Number is Net Acceplabie) o
NICEVILLE FL 32578 =
City - ‘FL Zip Code

8. The above namegfentity submils this statement for the purpose of changing its registered office or registered agent, of both, In the State of Fiorida. | am famifiar with, and as oep
the cbligations ofregisterg agent. -

SIGNATURE s« e . e e =
Su;né(ure lypﬁ,—cr prted name ol zegnslsrcd agent and M | applicable (HOTE Registered Agent signatire regquifrag when isinstaling} . co % T DATE

FILE ROWIT! FEE I8 $15(LGO
After May 1, 2006 Fee VWill Ba' $559.00
Make Check Payable fo Flarida Departmem

oy 9, Election Campaign Financing $5.00 may
N Trust Fund Contributian. [ Added to Fees

T e e R

10. OFF!CEHS AND DIREC’TORS 1. ADDITIONS/CHANGES TO OFF[CERS AND DlRECTQHS_& 1
R DPS 13 Dakee TILE Clctenge [ ot
N PARISH, MICHAEL D -

STRELT ADDRESS {322 RAYSHORE DR STREET ADDRESS gﬁﬂ%gﬂ%%?%&' .
Gn-stzP {NICEVILLE, FL 00000 ' Giy-ST-2¢ _ B1727 Ak~ ifl ~220 150,00

MLE E Delete TTLE [:]Cha_ngﬂ D e it
HoAbiz NAVE

STREET ADGRESS STREEY ADBAESS

BRY-5T. 2 CY-ST-2P

T . " Ooese  Xoune o O3 Change  [Jaslr
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T. 280 CiTY-ST-2P

HIiE o ' Clpelete  § s R ' [ change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2P CiTY-57. 2P

TIE O celete X moee - ' CIChage [J#+
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P ony-s-zp

e O Delete TTRE TJChange™ [~
NAME HAME

STREET ADDRESS STREET ABDRESS

GTy-ST.7P CITY -ST- 2P

12. | hereby cerfily that the snformabon supplied with this hiing does nol gualify for the exemp‘nons cantained Jn Section 118, Florida Siatutes. | further canlify that the ifmai®
indicated on ts report or supplemental report is frue and accurate and that my signature shall have the same legal sftact as if made under aath; that | am an officer or dirac
of the corporalion or the receiver of frustea smpowerad 1o execuie this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 1G of Blogk 1
i changed, or on an attachm t with anydhidress, with all ather fike empcwered
.l’ /‘

SIGNATURE: __/{ N /ﬁm;é U&f‘*"/ﬁé §sod78-Ss

N RERARREAND TYPED oR PAINTED NANE OF SIGNING OFFIGER OR DIREGTOR - Poe Daylimd Phane %




