2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2006 8:00 am

DOCUMENT # P02000031031 Secretary of State
1. Entity Name
01-30-2006 90036 017 ***150.00

J&J PLUMBING OF FLORIDA INC.
Principa! Place of Business Mailing Address
13200 CROWELL ROAD 13200 CROWELL ROAD
T T “"Hll‘ W ||”| “l“ ||”I Ilm "m ||‘|| INI‘ “l"ll‘“m“ wm " ~||~
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State Cny & Slate 4. FEI Number Appled For

03-0421960 Not Applicable
ap ' Couniry ap Country 5. Certificate of Status Desired M 58‘75 A_ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?lo\{)YSEgiJ¥|'E|AAI‘-SﬁLEESYODRIVE SUITE 2150 Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33602

City FL Zip Code

B. 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 cbligations of registered agent

SIGNATURE

Signalure, typed ai printed narme ol registered agent and tile || applicatie [NOTE' Registered Agent signalure reaured whern renistating) DATE

" FILE NOWM! FEE 15815000, -
=~ ".. Alter May 1, 2006 Fee Will Be'$550.00 - .
_Make Check Payable to Florida Department of. State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLe VS [ Delete TLE (I cChange [ Addition
NAME LABRIE, JOHN M NAME

STREET ADDRESS | 13200 CROWELL ROAD STREET ADDRESS

CTy-s1-2IP BROOKSVILLE FL 33613 CiTy-st-2Ik

TITLE PT O oetete TILE [0 Change ] Addilion
NAME LABRIE, MARSHA K HAME

STREET ADDRESS | 13200 CROWELL ROQAD STREET ADDRESS

Cry-s-2P - [BROOKSVILLE FL 33813 CITY-ST-2IP

THLE 1 Delete TILE [ Change [} Addilion
MAME o - _ WAME R _ _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE O Delete THTE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TILE O celete THLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

HILE 3 Delete tLe [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-§7-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Fioriga 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 if made under oath; that | am an officer or director
cf the corparation or the receiver of trustee empowered to execute this reperl as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Bioek 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

-

1[aH¢ T 576 9297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #




