- FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H77155 01-19-2007 90023 030 ***150.00

1. Entity Name

JAMES W. SCOTT JR., PLUMBING, INC.

Principal Place of Business Mailing Address

2695 CRAIG ST. 2695 CRAIG ST. 5 0 0 0 0 8 2 9

FT MYERS, FL 33901 FT MYERS, FL 33901

e AR AN WAL R
Suite, Apt. #, elc. Suite, Apt. #, slc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-2578062 Not Applicable

Zp Country Zp Country 8. Certificate of Status Desired O gi‘;;“;s:‘;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT, MARTHA
14871 ORANGE RIVER Street Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33905

City FL [ Zip Code

8. The above named'é_r_llity submits this statement for the purpese of changing its registered effice or registered agent, or bolth, in the State of Florida. | am famitiar with, ang accept
Ihe obligations of régistered ageni.

SIGNATURE
Signature, fy_pau or prinied Rame of regisiared agent and Wile it applicabre (NOTE: Repistarad Agent Signatura requi:ed whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. E;Iection Campaign Einancnng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J change  [] Addition
NAME SCOTT, JAMES W, JR. NAME
STREET ADDRESS | 14871 ORANGE RIVER RD. STREET ADDRESS
CITY-ST-7IP FT MYERS, FL CITY-5T-21P
TMLE v [ pelete TMLE T Change [ Addition
NAME SCOTT, MARTHA NAME
STREET ADDRESS | 14871 ORANGE RIVER RD. STREET ADORESS
CITY-S7-TP FT MYERS, FL CITY-$1-2IP
TITLE 2VP O Deleta TTLE [ Change [ Addition
HAME SCOTT, JAMES W 111 NAME
STREET ADORESS | 1573 MATTHEW DR APT 8 STREET ADDRESS
CITY-5T1-ZP FT MEYERS, FL 33901 CITY-ST-ZIP
TILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY -§T-71P CHY-$T-2IP
TITLE [ pelete TITLE {7 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8t-2IP
e [ oeiete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this repor or supplemental report is true and accurate and thal 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 lrustee empowerad to execuie this report as required by Chapter 807, Florida Stalutes: and that my name appsaars in Block 10 or Block 11141

changed, or on an EIIBCth all ather Iik?y ,
SIGNATURE: D/ Jan l6 02 B32~3245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

N




