[P

FILED

Feb 12, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

REPORT
ANNUAL REPO 02-12-2007 90066 045 ***150.00

DOCUMENT # P00000014171

1. Entity Name

WARD PLUMBING SERVICES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address q 0 “ 1 3 2“ B

7005 KEITHAN ROAD 7005 KEITHAN ROAD

SACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

R 00 OO O
Suite, Apt. #, e1c Suile, Apl. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For

59-3622197 Not Applicable
Ze Country Zp Couniry 5. Certificate of Siatus Desired (] ?i'gfql’;?:c:‘m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PEPER, RICHARD C JR
3030 HARTLEY RQAD, STE 150 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura, yped of prnled natma of 1egistared agent and tila if applicanle (NOTE. Registered Agent sigatura requirad when reinsialing) DalE
[
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn ElnaHCIHQ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE FD 7] Delete TILE O cnange [ Addition
HAME WARD, JERRY T NAME
STREET ADDRESS | B41 CRESSWELL LANE WEST STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32221 CITY-S1-2IP
nme VSTD J Delete TLE Ocmange  [] Addition
NAME WARD, KAREN S NAME
STREET ADDRESS | 841 CRESSWELL LANE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 Cy-$1-2I
TIRE 3 petete THLE [JChange [ Addition
HAME NAWE
STREET ADDAESS STAEET ADDAESS
Ty -ST-2IP CITY-51-2IP
nie O petete TITLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LiTY-ST-ZP CITY-5T-21P
TITLE [ oelee TILE [cnange ] Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-2P CITY-§T-2IP
TS 0 Detere Tme Cichange (3 Agdition
NAME ’ NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST- 2P CIVY-ST-ZIP

12. | héreby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certity that the information
indicated on this report grappplemental report is true and accurate and that my signature shall have the same legal etfect as it mace under oath; that | am an officer or director
of the carporation or thy piver or lrustee empowered 1o execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ¢ with an address wittgli other like empowered.

SIGNATURE: 7 Mae—in 2y (3 \e )I/B’/ﬂ? Sey- Wby

Dita Gaylimu Phone #




