' FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000063242 05-18-2005 90029 006 ***158.75
1. Entity Name
MARK FAULKNER PLUMBING, INC.
Principal Place of Business Mailing Address
515 MELBA ST. 1492 STIMSON STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
P T AR RN
Suite, Apt. #. etc. Suite, Apt. #. etc. 05142005  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
38-3654100 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg‘ggm‘:g:;iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAULKNER, MARK
1492 STIMSON ST. Sueet Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32205-7369

City FL | Zip Code

8. The ahove hamed entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typwd gr pniniga name of registerad agent and e il appheable, (NOTE Regstarsdd Agenl signalure 1equirea wner: ranslaling ) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Caontrit:ution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE ] 3 peete 1ITLE [] Change [} Addition
NAME FAULKNER, MARK C HAME
STREED ADDRESS | 1482 STIMSON STREET STREET ADDRESS
CIiy-81-2IP JACKSONVILLE, FL 32205 CITY-ST- 2IP
e DVST 1 Delete L [ Charge [ Addition
NAME FAULKNER, DEBBIE H HAME
STREET ADDRESS | 1492 STIMSON ST STREET ADDRESS
ciy-si-ze JACKSONWVILLE, FL 32205 CiTy-ST-2IP
TTLE [ pelete TLE [ change  [J Addition
NAML NAME
STREET ADDRLSS STRLET ADDRESS
Liry-51- 2 CITY- 1.2
HILE [ Delers TILE {Jchange {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-51-2IF
TILE 1 pelete TITLE [ change [ Addition
NAME HAME
STALET ADURLSS SIREET ADDRESS
CIvy-S4-2IP CIly-St-2e
TILE 3 Delete WILE [ change [ Addition
NAME HAME
STRECT ADDALSS SIALET ADDAESS
CITY-ST-2IP CIY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florica Statutes. | further cartity that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my namae appears in Block 10 or Block 11 if

changed. or on an allachmen? with an a‘ddzs wit other like emiowerad,
SIGNATURE: ol jL Slle] 0§

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR BIRECTOR \ Gale Daylune Pronae o




