2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am

1. Entity Mamo 05-06-2004 90182 033 ***150.00
D & G PLUMBING, INC. '
Principai Place of Business ' Mailing Address
11372 CHAPELGATE [N 11372 CHAPELGATE LN
JACKSONVILLE, FL 32223 JACKSONVILLE, Fi. 32223
Suita, Apt. #, etc. Suite, Apt. #, stc. 05012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
20- 0112910 Not Applicable
Zip Country Zip Country 5, Certificete of Status Desired O $8.75 A_dditiona1
Fee Required
8. Name and Adkdress of Current Registered Agent 7. Name and Address of New Hoglstered Agent
Name
EATON, DAX L
11372 CHAPELGATE LN Streat Address (P.Q. Box Nurmber is Not Acceptable)
JACKSONVILLE, FI. 32223 :
City FL I Zip Code
8. The above, ity submits this sta‘é:\; nt e purpese of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations agent.
. i Moy /[, 2004
MW of lagljamd agent and tilke if ppicitie, (NOTE: Registersd Agent signature required when reinstating) 4 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution, [0 Added o Fees corporation did not receive the prior notice.
10. g OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST . O oelete TMLE [ Change ] Addition
NAME EATON,_DAX L NAME
gTReeT ApoRess | 11372 CHAPELGATE LN STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-27P
HE VFD [ Dekte TME [ change  [] Addition
JAME EATON, OHURA G NAME
STREETADDRESS | 11372 CHAPELGATE LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-S7-2P
TILE [ Detete TIME [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P -
TMLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7iP
TILE [ pelete TALE O change ] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-5T-2IP CITY-sT-2IF
TITLE 3 oelete me [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7P CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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
of the corporation or the receiver or trustee smpowefed to cute this report as required by Chaptar 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or ¢n an a ] address, witl er like empowarad.
SIGNATURE: gﬁ/r ) oo Mgy | 2004 %4-219-357
mnzmrrmuynmmmuzormnommonmm T e Daytime Phone &




