2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J68101

1. Entity Name
JACKSONVILLE PLUMBING CO.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

% TROY CLARK % TROY CLARK

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

DO NOT WRITE IN THIS SPACE

IRV 0RO R EN

01262008 Ne Chg-P CR2ED34 (11/05)

4, FE| Number Applied For
58-2781259 No; Applicable

58.75 Additional
Fee Required

8. Cerlificate of Status Desired a

6. Name and Addrass of Current Registered Agent

CLARK, TROY
5836 TIMAQUANA RD.
JACKSONVILLE, FL 32210

%) NOT WRITE
IN TH|S SPACE

-

8, The above named entty submits this staternent for the purpose of changing its registerad office or registered agem or both, in the Stale of Florida. | am familiar with, and accept |

the cbligations of registered agent.

SIGNATURE

Signatwre, typed of pnnlad nama of ragisterod agent and tila if applicable (NQTE Registerad Agont signature required when rginsiaong) . . DATE

) ' . T i
FILE NOWII FEE IS $150.00 8. Elaction Campargn Francing  _ — $5.00 may e e ;LEQELFUM :”ig'rjjf =y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees &7 /08-0004 2-007 150,00

10, . QFFICERS AND DIRECTORS ] . ¥ NS
TITLE DP '
NAME CLARK, TROY
STREET AODRESS | 5836 TIMAQUANA ROAD v
ey-S1-2F | JACKSONVILLE, FL 32210 R : .
TITLE oT
NAME CLARK, TERRY T

STREET ADDRFSS | 5836 TIMAQUANA ROAD
CITY-ST-ZP JACKSONVILLE, FL 32210

TITLE DS

NAME CLARK, TONY -
STREET ADDRESS | 5836 TIMAQUANA ROAD o
CITY-5T-2ZIP JACKSONVILLE, FL 32210 A

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME -
STREET ADDRESS
CITY-5T7-ZIP

' DO NOTWRITE
IN THIS SPACE

12, ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath: that  am an officer or director
of the corporation or the receiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if

changed, or on an attachmerA with an address, with all other ke empowered

Date’ DWna Phane ®

SIGNATURE: Teqey Cu:i‘c.k zln)cs? (qw\r‘l‘\" 5"9%

!IGNATURE AND TYPED INTED NAME OF EIGNING OFFICER OR DIRECTOR



