FILED
2007 FOR ERRITRU AT Feb 05, 2007 8:00 am

DOCUMENT # H54514 Secretary of State

1. Entity Name ok ok
D. J.'S PLUMBING, INC. 02-05-2007 90108 029 150.00

Principal Flace of Business Mailing Address
260 OLD MT DORA RD P 0 BOX 120549
1780 OLD MT. DORA ROAD CLERMONT. FL 34712 US

EUSTIS, FL 32727-0782 US

T JRTECFAREROGER DR ERRIR VR0
301 K. Woshineton SE.
Suite, Apt #, aic. Suite, ApL. #, etc. 01182007 Chg-P CR2E034 (12/06)
ry & State City & State 4. FEl Number Applied For
M l nneola | FL 59-2544582 Not Applicabi
5 ” 715 Cma"ys A Zp Country 5. Certilicate of Status Desired [ fggfqu‘:‘r’;’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Narme

JERRY L. ROGERS
41414 MARQUETTE RD. Street Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

- City FL l Zip Code

8. The abave narned entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture typed or printed name of regisioned agent and tide € applicable. {NOTE: Regsierad Agent signature requered when reinslainrg) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete nmE [Jchange [ Addition
NAME ROGERS, JERRY L. NAME
STREET ADDRESS | 41414 MARQUETTE RD. STREFT ADDRESS
CTY-ST-2IP UMATILLA, FL 32784 CITY-SF-21P
TINE ] 7 Detete TITE [JcChange 1 Adilion
NAME ROGERS, DEBRA C. NAME
STREET ADDRESS | 41414 MARQUETTE RD. STREET ADORESS
CITY-51-2P UMATILLA, FL 32784 CITY-51-21P
Tine (1 Deiete e O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIfY-S1-0P
T CJ Delete Lt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-7IP
TMLE [ Delete THLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oTY-ST-2P
L (3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerify that the information: supplied with this ful:-rﬁ; does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %,/ Z oo, |20

mml;fmn TYPED OR PRINTED RAMEIOF SIGNING OFFICER OR DIRECTOR I L) Daytime Phone &




