FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H81096 01-25-2006 90027 015 ***150.00
1. Entity Name
JIM WILSON PLUMBING, INC,
Principal Place of Business Mailing Address -
395 MIDWAY RD. P.0. BOX 12337
FORT PIERCE, FL 34982 FORT PIERCE, FL 34979  US
e e IRTAAVEC AR ER AR RO
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Slate ) 4. FEI Number Applied For
59-2844350 Nol Applicable
op Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WILSON, JIM
395 E MIDWAY RD. Street Address (P.0. Bex Number is Not Acceplabie)}
FT. PIERCE, FL 34982
;" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered hgent.

e‘i“ -
SIGNATURE H
Signature, typed of printed name of regisiered agent and tile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
14. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LPVD 1 Delete TITLE [ change [ Additian
NAME WILSON, JAMES D II NAME
STREETADORESS | 395 MIDWAYRD. STREET ADDRESS
orv-st-zf - | FT. PIERCE, FL 34982 CITy-51-2P
TTE e O Delete TILE 1 Hoside~ [JChange (X1 Addition
NAME HAME Namaes Dw Aol
STREET ADDRESS STREETADDRESS | 2003 e= (v & i o Rd
CITY-ST-21P CITY-51-2P P+ Pleace FL DY ?9_
TTLE [ Delete TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O pelete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
TILE [ Detete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-$T-21P

12. | hereby certity that the information supplied with this fllll’\g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental repont is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, wiph all other like empowered.
SIGNATURE;/ MLZL/; /= /T~ 912-Hhl-13]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

l\.r




