2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-FILED

DOCUMENT # P020p0013524

1. Entity Name

JOHNSON'S PLUMBING, INC.

Mar 01, 2006 08:00 Al
Secretary of State

Principai Place of Buginass Mailing Addrass
8450 BUTTERNUT ST 6450 BUTTERNUT ST
2. Principal Place of Business 3. Maling Adcress

Suite, Apt. #, elc, Suite, Apt, #, elc. 7 1st MOORE CR2E034 (10/05)

Cily & State ' Cily & State 4. FEI Number | [Apoiied For

01-0623518 INot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

JOHNSON, DAVID L
6449 BUTTERNUT ST
MILTON FL. 32583

Street Address {P.Q Box Number is Not Acceptable)

City FL Zip Cods

8. The ahove named entily submits this statermant for the purpose of changing its registered office or registerod agent, or bath, in the State of Florida. | am famifiar with, and actept

the obiigations of registered agent.

SIGNATURE

Signanure. typed or prinicd name of regrstered agent and tirie I appicabie (NOTE Regisicred Agent signature requred when renstaing) DATE

" PILE'NOWIN FEE S $150.00° .,
- After May 1, 2006 Fed Witl Be $550.00

. . . . .

‘Make Check Payable to Florida Deparirient of Stite

8. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 15 ADDITHONS/CHAN{GES TO OFFICERS AND DIBECTORS IN 13
AT PD 1 Delete TMLE [ Change [ Addaign
NAME JOHNSON, DAVID L NAME NN -'J,’;P’:j'.-‘?

STREET ADDAESS | 6449 BUTTERNUT ST STREET ADDRESS 7%, 'ﬁJ“!”lIE;KJuHi'}{T{-E'“Z a-0310 150,07
BTS2 |MILTON FL 32583 omy-g7-ap T e T

mE PD [ Delete TLE [CChange [ Asdie
NAME JOHNSON, BAVID L NAME

STREET ADDRESS | 6450 BUTTERNUT ST STREET ADDRESS

CITY-ST-21P MILTON FL 32583 CITY.ST-21P

TIFLE 3 Delete e Ol Change [ A5~
NAME e C e B AME R

STREET ADORESS STREET ADDRESS

CIFY-§T- 2P CITY-ST-7P

WLE O Detets TiE [JChange [ adwn
NAME NAME

STREET ADORESS STRELT ADDRESS

CiTY-§7- 2P Ciry-$1- 2P

me [ Defete TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57- 2P

TIMLE 3 pelete TITLE [ Change [ At
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-87-ZIF

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certify that ths information
indigated on this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the recelver or rustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or an an ment with an addrass, with al| otheyf like empowered.

SIGNATURE: Ve — /.

2-27-6¢

SIGNATURE AND TYPED OR PW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %

-y



