FILED

Apr 11,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000037097 04-11-2008 90062 016 ***150.00

1. Entity Name
JERRY NOLAN PLUMBING, INC.

‘! yuwyT T
Principal Place of Business Malling Address - o
3115 HAMPSTEAD DR. 3115 HAMPSTEAD DR. BN I
IACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US - - % ——-

T

03122008 No Chg-P CR2EQ34 (11/085)

‘DO NOT WRITE IN THIS SPACE Py Fopiea o

02-0579161 Not Applicable

$8.75 Additional
Faa Required

8. Certificate of Status Desirec O

6. Name and Address of Current Registered Agent

NOLAN, JERRY J
3115 HAMPSTEAD DR.
JACKSONVILLE, FL 32225

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snawwe, typed of preted name aof registered agent and ttke i applcabie. (NOTE: Regsterad Agent sgnalure required when renstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. .OFFICERS AND DIRECTOHS i

WILE DP

NAME NOLAN, JERRY J

SIREET ADDRESS | 3115 HAMPSTEAD DR
CHY-SI-Z7iP JACKSONVILLE, FL 32225

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TLE

NAME

STREET ADDRESS
CiTy-§1-2i#

TLE
- [ o e PR R
_ STREET ADDRESS B ) )
CAYV-$T-21P

TIILE

NAME

STREET ADDRESS
CITy-S1-21IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as reguired by Chapier 807. Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address. with all ather like empowerea.

SIGNATURE: 9@&% Jerry T Aol ‘{/ﬂu&' le6>§9L-005

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone &




