2005 FOR PROFIT CORPORATION

- » ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P0300010704G b . AN Feb 07, 2005 08:00 AM
1. Entity Name
JONES PLUMBING SERVICE, INC. Secretal'y Of State
Principal Place of Business s - Méiling Address = *

123 NCRTH INGRAHAM AVENUE 123 NORTH INGRAHAM AVENUE
TAVARES FL 32778 TAVARES FL 32778
B L DAL A
Suite, AD?. #, atc. o a i Suite, Apt. #, stc, 15t MOORE CR2E034 {10[‘)4)
City & State I S City & State ~ ~ i 4, FEI Number Applied For
B | - 56-2403752 e
Zip Country - Zp Colmtry 5. Certificate of Status Desired 0O $8.75 aditional
Fee Required
6. Name and Address of Gurrent Rugistered Agent ’ " 7. Name and Address of New Registered Agent
— = | Name '

JONES, ROBERT F

123 NORTH INGRAHAM AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 —

City o : FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sygnature, yped of fhnted name of registered agent and tile it appheable ~(NOTL Regislarad Agent signalurs raqured when rainstating) B E ' DATE

T

S E}

9, Elecfion Campaign Financing  $5.00 May Be
Teust Fund Contribution. [ Added to Fees

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

6. " GFFICERS AND DIRECTORS — 1. "~ ADDITONS [CHANGES T0 OFFICERS AND DIFECTORS N 11

TILE v} T - T Clpewte f mue ) T Clchange ] Addition
Nt JONES, ROBERT F A HEOOO02] 7548

STAFFTADORESS {123 NORTH INGRAHAM AVENUE STREET ADDRISS J2/07/05-80030-001 153,00

LY - S1.2P TAVARES FL 32778 CITY-$7 7P

TIe ) T T Cloees | e T [ Change L% Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP - - CITY-ST-2IP

L o S U3 Delete niE ‘ ClChange [ Addition
NAML MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciry-S1- 2

TIME T U * O Oelete M TlChange [ Addilian
NAME NAME

SIRLTT ADORESS STREET ADDRESS

CITY-SI-21P CITY-ST.ZIP

HLE o S U e T {TTchange [ Adaition
NAME RAME

STRECT ADDRESS STREET ADORESS

Gily-ST.1P CliY-3f-7P

TiiLE T T T I:| Delte ) TN T [J change A
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CITY-ST-2iP GITY-S51-2IP

12, | hereby certig that the information supplied with this fiing does not qualify for the exemption stated {n Section 113.07(3), Flartda Statutes. | further certfy that the information
indicated on this report or suppiemental 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 carparation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 111
changed, or on an attachpent with an address, with aler tike empowered.

SIGNATURE:

= = = g —




