A | T FILED
o ANNUAL REPORT

7 4/8 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

DOCUMENT # P00000110003 ecretary of State
1. Entity Name 04 ek
TRI-J PLUMBING. INC. 04-04-2008 90034 027 150.00
Principal Ptace of Businass Mailing Address
3236 LAZY PINE WAY 3236 LAZY PINE WAY :
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 :
2. Principal Place of Business - No P.O. Box # 3. Malling Address l IIH{II] m m[l I]"I III[I I]lll IM[ l[m III [I""I][I Il||| lﬂlm " IIH
Suite, Apt. #, elc. Suite, Apl. #, elc. 03142008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FE! Number Applied For
65-1055301 Not Applicable
Zip Counity Zip Couniry 5. Certificate of Status Desired [ ?3, ;Sq Additonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
JONES, JARCN J
3236 LAZY PINE WAY Street Address (P.O. Box Number is Not Acceplable)
CA_PE CORAL, FL 33909
City FL I Zip Cods

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or Yinted name of registerad apent and otts (f appbcable. (NOTE: Régestered Agent signature racuired when reinstating) DATE
FILE NOWLL FEE IS $150,00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PVT T celete TLE {Change [ Audition
NAME JONES, JARON J NAME
STREET ADDRESS | 3238 LAZY PINE WAY STREET ADDRESS
CITy-ST-21P CAPE CORAL, FL 33909 CITY-S1-21P
e ) ﬁfneme s Spvr [f Change [ Adilion
NAME BEAULIEU, VEVIA A AAME Juren Tones
STREET ADDRESS | 189914 LAKE VISTA CIRCLE #2 STREET ADDRESS {3 A3k  \Y ty Pina i
CITY-S1-2P LEHIGH ACRES, FL 33936 Gi-STZP - ogue  Corul ~EL 3390%
TITLE [ Delete TILE [T Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TME -— O petete TIHLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-21P
TIILE 3 Delete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S3-ZIP
TIMLE 1 pelee ILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Rorida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this rapon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 7/ — / — 3/:%/25 A3Y 2420304

SIGNATURE ?ﬁ: TYPED OR 7ﬂrr=n HAME OF SIGNING OFFICER OR DIRECTOR

77



