2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O30001253%0 = .-

1. Enlity Name
COASTAL PLUMBING OF NORTHEAST FLORIDA, INC.

Feb 28, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
1960 US 1 SPMB 73 1960 US 1 SPMB 73
T T ”"”II““ ||'l| ”m ||m||”‘ ||m Hl’l lill“““"“l llm “““H‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. # clc Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Slaie - sl Gily & Slato . 4, FE! Number Appliad For

56-2416549 Not Applicable
Zip Couniry Zie Countey 5. Certilicale of Stalus Dosirod (| $8.75 Addional
Fea Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Address ot New Replstered Agent
Name

HANNON, WILLIAM J
123 HERNANDEZ AVE
PALM COAST FL 32137

Street Address (PO, Box Number is Not Acceplablo)

City FL | Zip Code

8. The above namod cnlily submits this statemenl for the purpose of changing iis registered office or regisierad agent, or both, in the Stale of Florida. | am familiar wilh, and accopl

the obligauons of rogistered agont.

SIGNATURE

Signarwe, yped of prnled namo o regisiored agent and tdie - applcab s, INOTE Reppsiarsd Age:t sgnatura requirad when reinsiaung) CATE:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nm oP O Detete e Ol change [ Addition
NAME, HANNON, WILLIAM J NAMIT

SIRITADIR 53 | 1960 US 1 8 PMB 73 SINLET ADDRE SS

CITY-$5-71P ST AUGUSTINE FL 32086 CilY-&1- AP

ftitt O] Dolete i F_ILI 'U“Uh LT cha e ['_‘| Addition
NAMI. NAME I.]‘_p iE\, _ |"|nn "1 l i }, Pl

SIRFLT ADDRESS SIRFFT ADDR S5

CIY-S1-21P EIY-S1- A

T [] peleie nr ] change ] Addvlion
NAMC IAML

STHLET ADDRESS SIRLE ADDRISS

eIY-S1-21 CITY-S1-21P

THIE 1 Delele iy, [ Change (] Addinon
NAMI NAMI [ '
SIFELS ADDRESS SIRTTADDHESS

CIY-8J-71p CITY-S1-7P

e 3 petete 1 Ochange [ Addition
NAMI, NAMF

STAE} ADDRESS SIREET ADORE 5%

CITY-ST-/1P CITY-51-71P

WILE. O celete TIE [ change [ Addiidon
NAML. RAME

SINE] ADDR] S5 SIREL] ADDRESS

CIFY -51-71p CiFy-51-21P

12. | hareby cariify that the infermalion supplied with this fling doos not qualily for the exemplions contained in Section 119, Fiorida Statutes. | furthor cenlify Lhal lho information

indicated on lnis ropor| or supplemontal report is true and accurate and that my si
of tha corporalion or the rocaiver or trustee empowered to execule this report ag

if changed, or on an altachment wiln an ss, wilh gl other hke ampowered.
SIGNATURE: /4 Z"z‘-‘—"‘

igrature shall have the same logal offecl as if made under oath: that | am an officer or diroctor
roquired by Chapler 607. Florida Slatules; and that my name appears in Block 10 or Block 11

2 270 Ppy 79} ~026(

NﬂURE AND TYPED OH‘FHINTED NAME OF SIGNING OFFICER OR IRECTOR Data Dayiuna Phone §



