2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM
DOCUMENT # P02000013524 SR Secretary of State

1. Eriity Name .
JOHNSON'S PLUMBING, INC.

Principal Place of Business Maiting Address
6450 BUTTERNUT ST ' B G450 BUTTERNUT ST
MILTON, FL 32583 MILTON, FL 32583

ARERRR AR RN

03142004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

01-062351¢ Not Applicable
- . . $8.75 additionat
H 5. Certificate of Status Desired E/ Fea Required

4 §. Mame and Address of Current Registered Agent

JOHNSON, DAVID L
8449 BUTTERNUT ST o ) ________.___ DO NOT WR!TE _

MILTON, FL 32583 ' - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am {familiar with, and accent
the cbligabons of registerad agent,

SIGNATURE

Sgnawre, tvoed or printad nama ot caistared egent and tida il applicabla {NGITE, Registired Agoat signature recuired whe rainsiating) DATE

BO0O001 14450
9. Election Campaign Financing £5.00 sy 8 A £ 5 F AR T =
NOW 5 Y 5. -
AfterF :i!ﬂ-aEy 1? 20%4F':E.E°'vsﬂ?|1gg ggm_gu Trust Fund Contribution. O Added 1o Fees 04/15¢ 24-80051 D‘"’S 1 58 G

10. OFFICERS AND DIRECTORS I -
TIRLE PD
NAME JOHNSON, DAVID L

STREET ADDAESS | 6449 BUTTERNUT 5T
QIry-gI-2ip MILTON, FL 32583 . -

i3 TSD )

NAME MATHIS, JULIA A
STREET ADDRESS | BEB3 LAKESHORE DR
CITY-57-2IF MIETON, FL 3257¢

TME 7D
MAME JOHNSON, DAVID L

SIREET ADDRESS | 6450 BUTTERNUT ST
CiTy-sT-21P MILTON, FL 32583 B B Do NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-SF-2P

TiTLE

HAME

STREET ADORESS
CITY-§r-27

TIE

RAME

STALEY ABOAESS
EiTy-81-21p

12, t hersby certily thal the ‘rformation supplied with this filing daes not qualify for the exempbion stated in Section ?1&3.l{)7’§.‘3)(‘|}~ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath; hat | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacyte this repart as requized by Chapter 507, Florida Stawtes, and that my name appears in Block 10 or Black 11 i

shanged, or on an altachmentfvith an address, with &l other likg empowerad.

o Mlath 758

SIGNATURE: __//.A _ ot LAy ] 2095 3
NATURE AND O'HAME OF SIGNING OFFICER OA DIRECTDR 56&. 4 T{‘e{*su({{ ] ngs 3_19 -y

rg

N



