2007 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013524 Apr 20, 2007 08:00 Al
1. Enily Name | Secretary of State
JOHNSON'S PLUMBING, INC.
Principal Placo of Business Mailing Addrass
6450 BUTTERNUT ST 6450 BUTTERNUT ST
B e H“"ll‘ ”‘ ||“| “I” "m llm ||’”||‘|‘ “m I“I‘ Iml ul" lmm l! m’
2. Princinal Placo of Businoss - No P.O. Box # 3. Mailling Addross

Suilo, Apl. #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Ciiy & Stale Cily & Slale 4, FEI Number Applied For

01-0623519 Nol Applicable
Zip Country Zp Counry 5. Carlificata of Stalus Desied ~ [] 3879 Addiional
’ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, DAVID L
6449 BUTTERNUT ST Streel Address (P.O. Box Numper is Nol Acceplable)
MILTON FL 32583

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accenpt
he obligations of regislered agent.

SIGNATURE
Synalure, lyped of prinied nsma of regrsiered agant and bilo r anphcabla {NOTE: Ragstared Agent signature reaured when reinslaung) DATE
FILE NOWH! FEE IS $150.00 ' " 7. 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 - . Trust Fund Conulbution. [ Added to Fees

Make Check Payable to Florida Department of State - _
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delete TITLE Clohange [ Additon
NAME JOHNSON, DAVID L NAME
STREET ApoREss | 6448 BUTTERNUT ST STREET ADDRESS OGO T 20463
orv.sizp | MILTON FL 32583 eITY-SI-71P 0501/ P-B30103-025% 150,08
e FD 1 Delele i O Ciange [ Acdinon
NAME JOHNSON, DAVID L A
STRET Aponrss | 6450 BUTTERNUT ST STRECT APDRLSS
LIfv-5T-7iF MILTON FL 32583 CITY-ST- 2IP
TNE (1 Detote THLE [ change  [] Adetlion
NAME NAME
SIREET ADDRESS ) SFREET ADDFESS
oI st e AR
TMLE [ Delete g [ Change [T Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
¢Iry-S1-21p cITy-sI-2Ip
HE [ Delete MILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-7IP CITY-SI-2IP
TILE 1 Delete TME [J change [ Adaition
NAME NAME
SIREIT ADDRLSS SIREET ADDRESS
GIY-S1-2IP cIry-st-21p

12. | heraby certify that the information supplied with this filing does nol qualify for the exomptions contained in Section 119, Florida Statules. | further certify that the information
indicatad eon this reporl or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made unaer oalh; that | am an officer or director
of the corporation or the receiver or lruslee empoweredy (o exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with dress, with gl other like empowared.

SIGNATURE: D

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylina Phone 4




