FILED

Jan 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-29-2008 90011 048 ***150.00
DOCUMENT # P03000125390
1. Enlity Name
COASTAL PLUMBING OF NORTHEAST FLORIDA, INC.
guuie -

Principal Place of Business Mailing Address
1960 US 1 SPMB 73 1960 US 1 SPMB 73
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
PTG e MERE AR VR AN

Suite, Apt. #, stc. Suite, Apl. #, slc. 01162008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEl Number Applied For

56-2416549 Not Applicable
@ Country ap Couniry 5. Centificate of Status Desired [ ?i;?q Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HANNON, WILLIAM J
123 HERNANDEZ AVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
. City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE H
Signature, typed o prinked name of registe-ed agent and title f apphicabla. (NOTE: Registared Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Elnancing $5.00 Mmay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, OO Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O change [ Addilion
NAME HANNON, WILLIAM J NAME
STREET ADDRESS | 1960 US 1 SPMB 73 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITy-S1-21P
TITLE O pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. 2P CITY-ST-2IP
TiTLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ nelets TITLE [ change [ Addilien
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-SI-2IP
THLE [ elete ThiLe [0 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE O telete T [ change 7 Addiion
NAME NAME
STREET ADDRESS SIREET AJDRESS
CITY-S1-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing dogg not qualify for the exempticns contzined in Chapter 119, Florida Statutas. i further certify that the information
indicated on this repes or supplerpental repert is irue and accurate and that rmy signalure shail have the same legal effect a5 it made under oath; that | am an officer or director
of the corporation of the receiver #r lrustge Ampowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant n agdfess, with all other like empowered. ¢ . . .

William J. Hannon

SIGNATURE: /A4 President 01/17/08 904-669-1724

SIGNATLIRVAND*YPE” QR PRINTED NAME OF SIGNING OFFICER OR BIRECTGR Date Daytrne Phone #




