2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031031 Jan 28, 2008 08:00 A
B Enily Nam Secretary of State
J&J) PLUMBING OF FLORIDA INC. |
Prnacipal Place of Business Mauling Adldress
13200 CROWELL ROAD 13200 CROWELL ROAD
e T “"“m W ||“| ”l” "m ||”’||W INI mll ‘m‘ ||‘|| ”m 'mll‘ ” m‘
2. Principal Place of Businass - No PO, Box # 3. Mailng Addrose

Svite, Apt. #, elc, Sutle, Apt. #, eic. 15t MOORE CR2ZE0Q34 {10/07)

City & State City & Siale 4. FE1 Nusribia Appiied For

03-0421960 Naot Apphcable
FATH Caunery . _ﬁZ:p Country 8. Cermiicate of Status Desirod D ) _g{}a@.gi&:ﬁ:&i’tiona! - -‘

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

SIVYER, NEAL A ESQ.
401 E JACKSON ST, SUITE 2225 Suweet Ardress {P.C. Box Mumber is Nat Accaptable)
TAMPA FL 33602

City FL. 213 Code

8. The ascove nared enhty submits thus statement for the puroose of changing its registeced olfice or registared ageni, or totr, in the State of Florida. | am familiar with, and accept
the coligalions of rogisterad agent.

SIGNATURE

Canciene, L or Preced nane 3 e ueted ettt g Daepl cazin, INGTE Fegrstia ot AGET 13 Nala'l "ol B wel ontt4alr 0 DATE

! FILE NOWIIE -FEE IS’ $160.00°
. Aﬂer May 1, 2008 Fee Will Be §550. 00
Make Check Fayable to Florlda Department of. State

9. Eiecuon Campaign Financing $5.00 May Be
Trust Fucdd Conwiaution. [ Added to Fees

10. OFFICERS AND DiFiF""TORt. 11. ADDITIGNS / CRANGES TG GEFICERS AND MRECTORS 1N 1

wiF VS O noae TitF {JCtange [ Agdition
HLHE LABRIE, JOHN M HAME

STREFT ADDAESS | 13200 CROWELL ROAD STREET ABOAESS {20508 ”UD :’i 1003 150, &

oY 5.7 BROOKSVILLE FL 33613 - - - - SITY-5T- 74P

mLE PT O paete TITLE [JCranga [ Agstition
NAME LABRIE, MARSHA K HALE

STREET ADDRESY | 13200 CROWELL ROAD STRFFY ADDRFSS

CiTY-51-21 BROOKSVILLE FL 33613 CITy-S3-2IF

Lk [ Desete e G cnange [T Advdinan
HAME kb

STREET ADGRESS STEEET ADORESS

CITY-51- 2 CITy-0T-7IP

nne O oeete i . [ Change [ hddition
HAME HAME

STRELT ADGRLSS SIREET LDIRESS

clry-S1-217 ' Ciry-51-21P

TLE O poee I3 O Crange [ Aaditon
HAME HARIE

STREEY ADORESS STAEET BDIRLSS

LY 2P CITy- 51 A

TE [ peete TLE [ Changs [ Addilion
MAKET HarE

STREET ALDRESS STREET £DDRESS

CITY-$T-2FF CIY-53-2IP

12, i heraby certity that the intormatizn suopled with this filing does net qualify for lhe exemetons contaned in Section 119, Flanda Statutes, tfurtner aorify that the fonmabian
indicated on this report o .:upple.rrer‘l’:l rzport is e and accurate a: thal my signature shall bave the same legal eitect as if made unde: oaih: thal | am an officer or director
st the ¢orporaton or the receiver or trustee ampowered 19 execuls this report 2s required by Chapier 607, Florida Swalutes: and that my narme appears in Block 12 or Block 1t
|I changed, or on an altachriert with an gadress, witl all gy ke empowernc.

SIGNATURE: //*'r‘/ oy

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [P0} Dy o Fnare s




