ot -

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000006664

1. Entity Nama
JOHN JONES PILUMBING AND DRAIN CLEANING INC.

Principal Place of Business Mailing Address
5700 58 STREET NORTH 5700 58 STREET NORTH
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709

AU A

03092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT Roied P

01-0585540 Not Applicabls
i A $8.75 Additional
5. Certilicate of Status Desired ] Fee Raquired

§. Nams and Address of Current Qegistered Agent

JONES, Jor | DO NOT WRITE

5700 58 STREET NORTH

KENNETH CITY, FL 33709 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar wilh, and accept
the obligations of ragistersd agent.

SIGNATURE
Sipnature, typad O printed nama of regrsiered agen and ttle | apphcaohs {NGTE- Ragnsterad AQant signatuna required when renstabng} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTCRS 1

LTITLE PD

NAME JONES, JOHN

STREET ADDRESS | 5700 58 STREET NORTH
cIy-§1-21P KENNETH CITY, FL 33709

TLE VSTD L UD
NAME JONES, ANNE W L3727
STREET ADDRESS | 5700 58 STREET NORTH

CITY - S7-ZIF KENNETH CITY, FL 33708

70533
3017B~011 150,00

LE
NAME

STREEF AGDRESS DO NOT WRITE

CY-51-2IP

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 144, Florida Statutas. ! further cartily that the information
indicatad on this report or supplemental report is frue and accurate and thal my signature shall have the samae legal afiect as il made under oath; that | am an ofiicer or director
of the corporalion or the receiver or trustee empowared (o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Claee ) O Aumve W, Jonty 30507 727-Suy- Y543

SIGNATURE @im:o OR PRINTED NAME OF JIGNING OFFICER DR DIRECTOR Date Dayurme Prone &




