| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 £LORIDA DFPAHTMENT OF STATE '
COHPOHAT!ON 7*—{,7 Sandra B Maortham
ANNUAL REPORT .‘i Secretary of Slate

DOCUMENT # K82351 (3)

[ 1. Carperation Name

§ & J PLUMBING. INC.

DIVISICN OF CORPORATIONS

SR

LT

Principal Place of Business -_Maﬂ_li{g Ad(hrerss-
§711 AUDUBON LANE P.O BOX 2963
4 HOMOSASSA SPRINGS FL 34447
J 34429 -
32731“' RIVER FL us a. Date Incorparated or Quaiitied 3a. Date of Last Report
2. Principal Place of Businass o :2;3dem| Address T T a0 TR Number Apphed For
i c e, APl te, .
Suile. Apt. #, elc. | Sute Aptnex K. Corthonts of Status Desred O $8.75 Additional
—2_{\ 27] Fee Required
City & State - City & State: 6. Llection Campaign Financing O $5_00 May Be
@ o 7777772@]_____"_ L Trust Fund Contribution Added to Fees
| Zp | Couniry in ~ Gountry 8. Tris corporatian has liability for intangible tax under s 199.032,
24| 25| |29 30} Florida Statutes [ ves [No

9. Name and Address ol Current Reglst 10, Name and Address of New Registered Agont

(81 Name T
MYERS, STEVEN 82| Stieet Acdess 0.0 Box Numoer is Not Acceplable] ]
8637 SOUTH BEAGLE DR.
HOMOSASSA FL 34448 83
7 ' | 84] Cry FL |ss 7ip Code

1%, Pursuant to the provisions of Seclions G607 QR02 e GO7 1508, Forida Standes. the abiove named cmrpbratnon SuBTTS this staternem for the purpase of changing its registered offce
or registered agent, or bioth, in the: State of Fionda Such thangs was aJtngrized by the carporation’s Doard of drectors. | hereby accept the appointment as registered agenl. lam
familar with, and accept the obligations of, Se< non 607 05075, Florivks Statutes

SIGNATURE _. . . . _ . . R I - e
Syt typed o prichad naa oF regbead et an e gal e R 31 200 Gag Ating: feog ane et s 300y a-_)-
12, Of FICERS AND DIRCCIONS 7-\ ADDITIONS CHANGES TO OFHCERS AND DIREGTORS IN 12 %
TITLE D [] DELETE [[] Changs  [] Addilion -
HAME MYERS, STEVEN 12 ki 3
STREET ADDRESS 6637 SOUTH BEAGLE DRIVE 1 3SIHEET AZDRY S O
o
CiTv-8) -2 HOMOSASSAFL . . Qoo siae R g
1ILE {1 00LETE 2 ITINE [] Crange [ Addition | ©
NAME 22 NAME
SIREET ADDRESS 2ASIPEET ADDRESS
CTy-5T-2P e i KL Ty S04 . e . ]
TILE [C] DELETE FRRI 1 Crangs ] Acditwan
NAME A2 NAM:
STREET ATDRESS 33 SIREE ADDRISS -
CiTY-55-2IF X . . 340y §I}ﬂ B . e
TITLE ] DFLETE ERRIIY ] Crange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STRERT ATDRESS
LiTY-SI-2P o ) 4400y-51-2
THLE [] DELETE BRI ] Crange ] Additon
NAME 53 NeME
SYREET ADORESS 43 SIRELY ANDRESS
Cmv-S1-2F . U 1.1 1A 51 LA I —— R .
TITLE [ CeLETE & 1TINLE ] Crangs  [] Adaition
MNAME 62 NAME
STREET ADORESS £ 3 SIREES ATIORESS
CITy-S1-2IP B4 5Ty ST 2IF
14, 1do hereby certify that the information suppled with this filng is voluntariy furnished and does not quakily for the exemption statec n Secton 119.07(3)(K], Flanda Stanses | further
certify that the nformaton indicated o Uis anaual repart o supplernanta’ annual report is true and eccarate and thal my \ature shail have the same iegal effect as it madke under
oath; that | am an officer or diregior ¢f 19 Corporation Opthe receiver o tuslee empawered o execute His reporl a5 recuired by Caapter 607, Fionda Statutes and that my name
appears in Block 12 or Blodl nged, or On g tachment with an address

Steved V. MYERS - 25 76  352.(2)-3353 \

RTuAE AND TYPED Off PRTNTES A OF SIGNING OFFICER OR DIRECTOR m‘-" tDEMT ue Dajioe Praw e I

SIGNATURE:




