2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEMT # F27309

1. Entity Name

JAY MARC PLUMBING, INC.

Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90047 030 ***150.00

Principal Place of Business

2017 DOVER COURT
OLDSMAR FL 34677

Mailing Address

2017 DOVER COURT
QLDSMAR FL 34677

i

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)

City & State City & State 4, FEt Number Applied For
31-1006695 Not Applicable
VA Count i iti
® Ly Zip Country 5. Certificate of Status Desired a $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

HURWETZ STUART
2017 DOVER COURT
OLDSMAR FL 34677

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed ar preer narte of registesred agent and Giic il apphcatta

INOTE: Rogsiared Agem sinalues reauirgd when tamstahng)

CAlE

9. Election Campaign Financing
Trust Fund Centribution. (3

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVvsS O peiete TILE [ Change [ Addition
NAME HURWITZ, JAY HAME
STREET ADDRESS | 4B-FHEGEMPOR-GHR 4 o 92 D ﬁ\’E NT (L'T D(?_ STAFET ADBRESS
Ciry-Sf-zie PALM HARBOR FL. 34685 CITY-5T-21P
TILE PDT . [ pelete TILE 1 change [ Addilion
HAME HURWITZ, STUART HAME
STREET ADDRESS | 2047 DOVER COURT STREET ABDRESS
orv-s-7e | OLDSMAR FL 33557 CITY-ST-2i0
TOLE_ e e P vetere &g e e e ) Change 7] Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T oetete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-§7-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-S1-7ip
TILE O Delete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions comiamed in Section 118, Florida Statutes. | furiher certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar

of the corporation or the re
if changed. or cn an atia

SIGNATURE:

pasah Cr trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
fm’ hef li d.

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING O

OR HRECTOR

Stonet l-(—um_mn/ 11 "1’{‘1”1'1(,1L
|

‘ o - b ! Daytimo Phone &




