FILED

2 R PROFIT COR ION
005 FOANNSAL Rcs?’o';gam ° Apr 08, 2005 8:00 am
DOCUMENT # L76276 ecretary of State

1. Entity Name

_ _ o4 ok ¢
BIG JOHN PLUMBING, INC. 04-08-2005 90076 045 150.00

Principal Place of Business 2 Mailing Address

2113 LARRY DRIVE W % . HAROLD EEKINS
IACKSONVILLE, FL 32216 720 ST. JQWNS BLUFF RD. # 4
IACKSONMLLE, FL 32225
S T TR M FS R R OEE
. 2113 LARRY Dr w).
Suite, Apt. 8, atc. Swfe, Apt. #, glc. 04042005 Chg-P CR2E034 (10/03)
City & State Cily & Stale — . 4. FE) Number Applied For
AckSoN ViILLE 59-3020708 Not Applicable
Z Country ® 2910 cﬁ”g”‘/ Al 8. Certificate of Stans Desired [ g-ggq;g”“““
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ELKINS, J. HARQ(D JIobn Housley
720 ST. JOHNYBLUFF RD. # 4 Street Address (P.0, Box Number is ot Acceptable)
JACKSONVI ,FL 32225
2003 | H‘Kﬂ-‘j Dr .
i —— - Zi
M TAk S0 Y ILE FL | %2%% ¢

8. Tha above namad entity submits this stalemen tor the purposa of changing its registerad oltice or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
tha obligations of reg: :

SIGNATURE Z( mﬁi/@/ Presded ad "'{ :(7(

my&aau Reipiad name of regisied apet and e 4JDokGabe. {NOTE: Reopistarad AGark Spnaise [eQuied when senslaIng)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fancing $5.00 May 80
After May 1, 2003 Fee will be $550.00 TFrust Fund Contribution. B3 Addedto Fees
10. OFRCERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP (berce me Olcrage [ Adsiion
NAME "HOUSLEY, SHERRI HAME
STREETADORESS | 2113 LARRY DR. W. STREET ADORESS
eny-S1-2P JACKSONVILLE, FL 32216 CITY- ST- 2P
TME D [ Delats e OcCtume [ addiion
NAME HOUSLEY, JOHN HAME
STREETADDRESS | 2113 LARRY DR'W STAEET ADORESS
EATY- ST- 20 JACKSONVILLE, FL 32216 CiTy-ST-2IF .
THILE 5 Detete TITE [ Crange [ Addition
NAME ) A NAME
serancagss [ T T o Y street apoRess™ N -
CAY- 51- 7P CITY-5T1- 2
mE 3 Deseta me [change [ Additien
N NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 7P CAY-ST-2P
THE 7 Deota T [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P . CITY-ST- 2P
™me ’ ’ ' - Ooees § ome” . ) ’ o O Crange " [ Addition
NAME NAME .
STREET ADDRESS T oo * 7 ") streeT ApoReESS oo T Tmmo,
crv-srzp |- - - - - “GITY-ST- 2P~ ~ N -

12. | hereby ceﬁ!z_maxmmanmﬁmmpplbdwi{hmm?doamﬂmm&rymmenemptjonszmethecihn 119.07({3)i}. Florida Statutes, | further certity that the information
, indicated on t _:srepoﬂr:eorsupplenmialrapatismwm accurate and that my signature shall have the same legal effect as i made under oath; that § am an officer or drect
ion or

or
of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Gof -
Pregder  Lisos  's30-393Y

Daytiene Phone #

changad, or on an attackmant with an adegresse, with alf other like




