2005 FOR PROFIT CORPORATION
ANNUAL REPORT *

DOCUMENT # J68101

1. Entity Name

JACKSONVILLE PLUMBING CO.

Principal Place of Businass

% TROY CLARK _
5836 TIMAQUANA ROAD
JACKSONVILLE, FL 32210

- %7Maiimg Address
% TROY CLARK

__ 5836 TIMAQUANA ROAD
JACKSONVILLE, FL 32210

FILED
Apr 18, 2005 08:00 AM
Secretary of State

IR AR A A

03232005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2791259 Not Applicable
8. Certificate of Status Desirac | gg'ggtﬁ;f;""“a!

CLARK, TROY
5838 TIMAQUANA RD.
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or bioth, In the State of Florida. ! am familias with, 2nd accept
the chligations of registered agent.

SIGNATURE

DATE

HIHNN31 3765
04+ 18/05-00135-023 150,00

Slgnature, typed o printad name of regislered agent and Stle | applicable T INOTE Registerad Ageﬂ[s\gna{u;e roquired whan relnatating)

9. Election Campalgn Financing
Trust Fund Contritution,

$5.00 May Be

FILE ! FE =
NOW!I! FEE IS $150.00 Added to Fees

After May 1, 2005 Fes will be $550.00

10, OFFICERS ANDDIRECTORS _— . | _

me DP N

NAME CLARK, TROY

STREET ADDRESS | 5836 TIMAQUANA ROAD

CiTy-51-2F JACKSONVILLE, FL 32210

me DT - - - I
NAME CLARK, TERRY

STREET ADDAESS | 5838 TIMAQUANA RCAD

CITY-ST-2IP JACKSONVILLE, FL 32210

e Ds  _ ) - ) N B

RAME CLARK, TONY

STREET ADBRESS | 5836 TIMAQUANA ROAD

CITY-S5T-2P JACKSONVILLE, FL 32210 DO NOT WRITE
nTLE - - o

e IN THIS SPACE
STREET ADDRESS

CITY-ST-2IP

me o
NAME

$TREET ADDRESS

CiTY-5T-2P

me o T
HAME

STREET ADDRESS

eIy -ST-20P

12, | hereby centify that the information supplied with this filing does not qualify far the exemplion stated in Section 1 19.07?3)(0, Fierida Statutes, 1 further certify that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corparation or the recelver gr trustea empowerad 10 execute this report ds required by Chapter 607, Flarida Statulas, and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment wilh an address, with ther ke empowered.
Ceaie, A
&

los  (eod) 717450

ate Caytime Phone #

SIGNATURE: (exees/

S1EHATURE AND TYPED OX PRINTED'HAME OF SIGNING OFFICER OR DIRECTUR N
¥




