2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P02000031031 Secretary of State
1. Entity Name
01-31-2005 90053 041 ***150.00
J&J PLUMBING OF FLORIDA INC.
Principal Place of Business Mailing Address
13200 CROWELL ROAD 13200 CROWELL ROAD
BROOKSVILLE FL 33813 BROOXSVILLE FL. 33613
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State City & State . 4. FEI Number Applied For
03-0421960 Not Applicable
Zip : Country ap Couniry 5. Certificate of Siatus Desired (] ?i'gfql’:?:g"o"a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) - -

1S(I)\6Y§(§U¥m-8ﬁ |.EESYQDR|VE SUITE 2150 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

‘City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

| 1/2y /a5

Sgnatuie, ypod med name o ragrstarad agent and tila f appicable. (NOTE Registerad Agant signatuts requirted when reinstating) dAT

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O betete TLE Wee Presillet ‘-‘;‘ Secpetory Zf Change  [] Addilion
NAME LABRIE, JOHN M HAME T M- LafBre~

SIREET ADDRESS [ 13200 CROWELL ROAD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 33613 CiTY-$1-2IP i

1L ™ 3 Delete T Vresifeo 4 & Teastisn [ chenge (] Acdion
NAME LABRIE, MARSHA K NAME Marshall (o B

STREET ADDRESS | 13200 CROWELL ROAD STREET ADDRESS .

CIY-§1-2P BROOKSVILLE FL 33613 CITY-S1-2P

THLE VD ﬂDeIete TITLE [ change ] Addition
NAME ALMENGUAL, KEVIN F ) NAME a T oo T

STREET ADORESS | 19106 FORREST DRIVE STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 cITy-ST-2IP

TITLE SD Xmetg TITLE . [ Change [ Addition
NAME ALMENGUAL, LINDAN N NAME

STREET ADDRESS (19106 FORREST DRIVE STREET ADDRESS

ory-si-zap - [QDESSA FL 33556 CITy-§1-7P

TILE [ Deleta TITLE [ change  [] Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

Cliy-ST1-2P CITY-ST- 2P

e [ Detete T [ change [ Addition
NAME NAME ’

SIREET ADDRESS : STHEET ADDRESS

CITY-ST-2IP . CITY-51- 219

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an am?chment with an addressg, with all other like eprgowsrad. 359._‘ )
SIGNATURE: MJG@V&.@ W /ZQ;L/OS S4L 9797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phana #




