2005 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT Apr 01, 2005 8:00 am

ecretary of State

PE?ENEJY'ENT # P02000013524 04-01-2005 90018 011 ***158.75
JOHNSON'S PLUMBING, INC.
Principal Place of Business Mailing Address JuU 5
6450 BUTTERNUT ST 6450 BUTTERNUT ST Uscdql
MILTON, FL 32583 MILTON, FI. 32583
e v AR A

Suite, Apt. #, elc. = Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE) Number Applied For

01-0623519 Not Applicable
w0 Countty SO L SR A 5. Cenificate-of Staws Desred  [J '?.?e';;jq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JOHNSON, DAVID L _
5449 BUTTERNUT ST Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, lypad of prinlag nama of regislered a};anl and tide it appicable. (NOTE: Fl—sgislarnd Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIME [JChange [ Acdition
NAME JOHNSON, DAVID L NAME
STREET ADDRESS | 5449 BUTTERNUT ST STREET ADDRESS
ciy-s1-2P MILTON, FL 32583 p CITY-§T-2P /
TILE TS - - Q’[}gmg ' TITLE - BAfange [ Addition
HAME MATHIS, JULIA A - B HAME
STREET ADDRESS | 6583 LAKESHORE DR STREET ADDRESS
CITY-S1-21P MILTON, FL 32570 CITY-ST-2P
TITLE PD O pelete TITLE [0 Change [ Addilion
NAME JOHNSON, DAVID L NAME
STREET ADDRESS | 6450 BUTTERNUT ST STREET ADDRESS
cry-st-2¢ | MILTON, FL 32583 CITY-ST-ZiP
1ITLE [ oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-21p
TITLE O oelete TITLE [ change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receaiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, withy all pther like empowered.

SIGNATURE: -\ e~ -, = - 3-28-05 | 8506330943

SIGNATURE AND TYPED OP#RINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytima Prona &




