FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H77155 01-24-2008 90034 001 ***150.00

1. Enlity Name

JAMES W. SCOTT JR., PLUMBING, INC.

Principal Ptace of Business Mailing Address

2695 CRAIG ST. 2695 CRAIG ST.

FT MYERS, FL 33901 FT MYERS, FL 33901

T T | W AR AV KON A
Suite, Api. #, etc. Suite, Apt. ¥, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appiied For

59-2578062 * [Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O geae'gggf:;ﬁonal
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent

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

City FL Zip Code

8. The above named enlity submits this statementt for the purpese ol changing ils registered oflice or registered agenl, of both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed o pninted name of registared agert and title if apphcable_ (NOTE: Registerec Agent sigrature required wnen reinstatimg) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelere e [ Change [ Addition
NAME SCOTT, JAMES W, JR. NAME
STREET ABORESS | 14871 ORANGE RIVER RD. STREET ADDRESS
CITY-ST-2P FT MYERS, FL CITY-ST- &F
HILE v O Delete TILE [J Change  {J Addition
NAME SCOTT, MARTHA NAME
STREET ADORESS | 14871 ORANGE RIVER RD. STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-ST-2IF
TILE 2vP 1 Delete TILE [] Change  [] Addition
NAME SCOTT, JAMES W 111 MAME
STAELT ADORESS | 1573 MATTHEW DR APT 9 STREET ADDRESS
CITY-5T-2IP FT MEYERS, FL 33901 CITY-S[-ZIP
TIMLE O Dette TITLE CJCrange [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST. 7P
TITLE [ Delele TILE [ Change [ Acdition
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE O Delete TITLE {0 Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-29

12. I haraby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on thig report or supplemantal report is irue and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the recever or trustes ampowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 it
changad, or on an attachggent with an address, with all cther like empowered.

/-Ad-2f.

SIGNATURE:
TURE ANO TYPED DR ‘QNTED NAME OF 8IGNING OFFICER OR DIRECYOR Data Oaytme Phong #




