FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052236 x 02-08-2007 90045 044 ***150.00

1. Entity Nama

DAYBREAK PLUMBING, INC.

Principal Place of Business Mailing Address . 4 “ 0 1 1 ? 6 1

609 PINEWOCD DR. 609 PINEWOQD DR.
STARKE, FL 32091 STARKE, FL 32091
PR T G A
, VBl NW WA ane.
Suite, Apt. #, etc, Suile, Apt. #, elc. 01112007 Chg-P CR2EQ034 (12/06)
Cily & State City & State R 4, FEI Number Applied For
machuwa, Hlendag 05-0570692 Not Applicable
Zi Count Zi Count - ‘ 8.75 Additional
P ountry le-l.n \S Clg N 5. Centificate of Status Desired O Eee Require d‘"’"a
- - - 6, Narme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRROW, NATHANIEL J

609 PINEWOOD DR. Stroat Address (P.O. Box Number is Nat Acceptable)

VSTARKE, FL 32091

City FL I 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 Fiorida. | am familiar with, and accept

the chligations of fegistered agenl. .
SIGNATURE X 2 £ ﬁ_, memr \ \5\ \ZD@A"

‘Signaiure. Iyped of prnted name of reg: agent and titke f (MOTE Regisiered Agem sgnature required when reinstating) ' DATE
g FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ pelete TITLE [T Change (7] Addition
NAME FAIRROW, NATHANIEL J NAME
STREET ADDRESS | 609 PINEWOOD DR. STREET ADTRESS
GITY-ST-21P STARKE, FL 32091 CITY-ST-21P
TILE D ] pelete TTLE [0 Crange [ Addition
NAME FAIRROW, STANLEY E NAME
STREET ADDRESS | 7024 SW 18TH PLACE STREET ADGRESS
CITY-ST-71P GAINESVILLE, FL 32608 GITY-ST-27
TILE D mgmm THLE O Change [ Acdition
NAME JERGLAMAN., JODY NAME
STREETADDRESS | 104 DRAGONFLY TRAIL STREET ADDRESS
CITY-ST- 21 HATHORNE, FL 32640 CITY-ST-21P
TILE 3 Delate TILE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-81-21P
TITLE O Delete 1NLE [T Change (] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-81-3P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. } hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and thal my signature shall have the same legal eflect as if made uncer oath; that | am an cllicer ar direclor
of the corporation or the receivar or trustea empowered to execule this report as required by Chapter 6G7, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_alt other like gmpowered.

SIGNATURE: X ‘M%W Wz\\lgooa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytinia Phons #




