2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 19, 2007 8:00 am

FO7955 *

DOCUMENT # Secretary of State
1. Entily Name ***150.00
J & M PLUMBING CO., INC. 02-19-2007 90054 006 :
Principal Place of Business Mailing Address
322 BAYSHORE DRIVE 322 BAYSHQORE DRIVE
C/Q MICHAEL D. PARISH C/0 MICHAEL D. PARISH
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10!’06)

City & Stale City & Stale 4. FEI Number _ Applied For

59-2041654 Not Applicable
Zip Couniry Zp Country 5. Cerllicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PARISH, MICHAEL D.
322 BAYSHORE DRIVE Streat Address (P O. Box Number is Not Acceplabic}
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regisiered agent.

SIGNATURE

Sigralure, typed of prinlad namsa of regislared agent and (g r appicacle (NOTE Regstercd Agent skgnalue tegqured when reinslanng} DATE

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

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. DPS O Delete e O change ) Addition
NAME PARISH, MICHAEL D NAME

SR T anoRess | 322 BAYSHORE DR STRIET ADDRESS

CITYy-SI- 2P NICEVILLE, FL 00000 CITY-ST- 21P

1ne [ pelele 1L [ change [ Addition
NAME NAME,

SIREET ADDRESS STREFT ADDRESS

CITY-$T- 2P CITY-Si- 4

ni [ pelere NI [ change [ Addilion
AW NAMI

SIRT] ADDRISS STREET ADDRELSS

CITY-SI-2IP CIny-ST-21P

e O petate TITLE ] change [ Addilion
NAME NAME

SIRFE] ADDRESS STREE] ADDRESS

Gl -S1-21P cIny-$1-71P

HILE 1 Delete TILE [ change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRLSS

CITY-S1-2IP CIry-sl-2r

T O Delele TITLE [JChange  [] Addilicn
NAME NAMI

SIRFTT ADDRESS SIREET ADBRESS

CITY-S1-2IP CIY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this reporl as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114
il changed, or on an atlachmenl with an address, with all other like empowerad.

SIGNATURE:

SIGNA TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOA Dale Daytime Prcne #




