.;"

FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J68101

1. Entity Nama

JACKSONVILLE PLUMBING CO.

Principal Place of Businass Mailing Address

% TROY CLARK % TROY CLARK

5836 TIMAQUANA ROAD 5836 TIMAQUANA ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL, 32210

IR

02092007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO Appied Fa
59-2791259 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desirad

6. Name and Addrass of Current Registered Agent

S8 TIMAGUANA RD. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

Secretary of State

SIGNATURE

Signalure, typs! or punied name ol (egislered agenl and bile if aaplicable (NOTE Rwgilered Agent signature required when reinstating} DATE

9. Elaction Campaign Financing 35_00 May Be . _
111 FEE | N ) el
AftarFIIUII.EyNI?":OOT Foe 3,|f|1|?2 sog50.00 Trust Fund Contibution. O  Addedto Fees ) !IEFFEDLJ‘DIPE_I ” EE? -y .
03/23-07r-30064-003 150,00

10. OFFICERS AND DIRECTORS |
TIILE DP
NAME CLARK, TRQY

SIREET ADDRESS | 5836 TIMAQUANA ROAD
cIY-§1-29 JACKSONVILLE, FL 32210

TILE DT

NAME CLARK, TERRY

STREET ADDRESS | 5838 TIMAQUANA ROAD
CIY-ST- 2P JACKSONVILLE, FL 32210

TILE [
NAME CLARK, TONY

STREET ADDRESS | 5838 TIMAQUANA ROAD
CITY-§7-2P JACKSONVILLE, FL 32210 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the sams lagal effect as if made under oath: that { am an officer or diractor
of the corporation or the rogeiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachigfant with an address, with all othgr like empowared.

SIGNATURE: Teeey Conrk 3hialon (30:)171-51%
BIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR * Cale Caylmé Phone &




