e

FILED

Jan 13, 2004 8:00 am
2004 PO NNUAL REPORT TN Secretary of State

_ _ B
DOCUMENT # P03000116288 O1-13-2004 90015 033 77150.00
1, Entity Name
JOHNSON PLUMBING, INC.
Principal Place of Business Mailing Address
6318 4TH AVE. P, 0. BOX 1548
KEYSTONE HEIGHTS, FL. 32656 KEYSTONE HEIGHTS, FL 32656 .
T s OAE AL A AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Cﬁg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Appfied For
¢ 0)9) l() 73& Dr[ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 F}ddﬁional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i . —_—
TAYLOR-JAMESJJR: - —- o R e ki _ E——
160 MAGNOLIA AVE. Strest Address (P.Q. Box Number is Not Acceptable)

KEYSTONE HEIGHTS, FL 32656

City FL | Zip Code

B. The above named entity submits this statement for the purpose cof changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
lhe obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitie if applicable. (NOTE: Registared Agent signature required when reinstating) R DATE ;
' T . |+ ) . - o < ! - LT R .
FILE NOW!! FEE IS $150.00 - | 9 ElectonCampaignFinancing - $5.00 MayBe | *~  ~ -
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0. Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ; 3 Delete L R o _[Jcrange [ Addition
NaME © T T [ JOHNSON, RANDY M i NAME
SIREET ADDRESS | 6318 4TH AVE. STREET ADDRESS
CITY-ST-2IF KEYSTONE HEIGHTS, FL 32656 CITY-S$1-2F
TILE D O Delete TILE [Jchange T Addifion
NAME JOHNSON, MICHELLE L NAME
STREET ADDRESS | 6318 4TH AVE, STREET ADDRESS
CITY-5T-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2F
TIMe [ Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS -} e e . - -J STREETADDRESS [~ - ~ . - .-
Ciry-31-21P CITY-§T1-27P :
TNLE [ Delete TILE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cily-sT-2p CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
HAME ’ NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2P
TLE ‘ O Detete o me o . . ) [T Change (] Addition
NAME  ~ T T L N L5 R e -7
smeETADDRESS | T 0 T 0 T T T STREET ADDRESS '
CITY-ST-21p. o o ) : LT CITY-57-2P '

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07#3){5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changad, cr on an attachment with an address, with all other like empawered.

SIGNATURE: M)LL geard'afu 1-Ia-0d 3e0-475-529

SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane #




