FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

" ANNUAL REPORT | Secretary of State

DOCUMENT # J88085 08-31-2005 90012 041 ***550.00
1. Entily Name
DAVID JONES PLUMBING, INC.
Principal Place of Business Mailing Address
613 S. HYER STREET P.0. BOX 560376
ORLANDG, FL 32801 ORLANDO, FL 32856
S RS TRIERU R AT ETWAREIEN
Suite, Apt. #. etc. Suite, Apt. #, elc 08082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-2836742 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired 1] ?gggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T - = " Namg™— - . - )
JONES, DAVID W PRESIDE -
613 S. HYER STREET Street Address (P.O. Box Number is Not Acceptable) .
ORLANDOQ, FL 32801 :
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl

SIGNATURE
g, lyped o prnted narce o!’eglslmn agsnt and lala it applicable (NOQTE: Regisaret Agenl signalure required wheo reinstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution, O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O eiete TTLE {7 change (7] Addition
NAME JONES, DAVID HAME
STREETADDRESS | 613 S, HYER STREET STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32801 CITY-ST-21p
TILE O Delete THLE - O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TImE O petete Tme O change [ Addition
NAME NAME
STAEEI ADDRLSS | _ ) SIREETADURESS |
CITY-ST-2IP . CITY-§T- 2P
HILE {3 Delete L [Jchange [ adeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$1- 21 CITY-ST-2IP
TIILE [ Delete TALE O Change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
ClY-§1-ZP CITy-51-2P
THLE [ pelete g [ Change  [J] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-21P CATY-S1-21P

12, | herely certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity that Ihe informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachegnt with an address. with all other like empowered.

.

SIGNATURE: Wy~

MATURE AND TYPED OYPRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Daly Daytime Phona «




