2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
Apr 08, 2008 08:00 Al
DOCUMENT # P01000023157 Secretary of State

1. Entity Name
M & L PLUMBING INC.

Principal Place of Business Maiung Address
4417 CRAWFORDVILLE HWY PO BOX 6447
CRAWFORDVILLE, FL 32327 TALLAHASSEE, FL 32314
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CRAWFORDVILLE, FL 32327 o o -I'N TH|SSPACE
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE

Signature._ Iypad or printed nama of registerad agent and e i appiicabls {NOTE- Ragistarad Ageni signalurs required when rensiating) ' DATF ,
FILE NOW!N FEE IS $150.00 9, Election Campaign Financing $5.00 May Be R
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4/ B DA-RONES-005 150,00
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NAME ZONDERVAN, MARK W e o
STREET ADDRESS | 2 TANGLEWOOD RD. e oot
CITY-ST-21P CRAWFORDVILLE, FL 32327 '
TITLE v
NAME JEZIORDKI, LENARD R

STREET ADDRESS | 273 JACK CRUM ROAD
CITY-5T-29 CRAWFORDVILLE, FL ,
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hal my signature shall have the same lega! effect as if made under oath, that | am an officer or director
epor as required by Chapter 607, Florida Statutes. and that my name appaars in Block 10 or Block 11 if
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SIGNATURE AND TYPED 8% PRINTED nmefrlbumn OFFICER OR DIRECTOR Data Daytime Prons ¥
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12. | hareby certify that the information supplied with this f)
indicated on 1his report or supplemental report is trua
of tha corporation or the recenver ar trustas empower,
changed. or on an attaghrnent with an address,
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