FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P03000134315 g (3-22-2007 90009 039 ***150.00

1. Entity Name
JIMMIE F. WOLFE PLUMBING, INC.

Principal Place of Business Mailing Address
4420 HICKORY LEAF LANE 4420 HICKORY LEAF LANE
JAY, FL 32565 JAY, FL 32565
03162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH l S S PACE 4. FE) Number Applied For
. 83-0378440 Not Applicable

Ve

” , $8.75 Additional
5. Certilicate of Status Desired O Fee Requirad

o

6. Name and Address of Current Registered Agent

z\tlzgéliﬁb‘:(lggﬁ;gﬁﬁLANE : DO NOT WRITE
R | IN THIS SPACE

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

SIGNATURE
Sig.nnmu, typad of printad name o! regisiered agent and tile if applicabile. {NOTE: Regis'srac Agent signaiure raquired whan renstating) DATE
ﬁLE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME WOLFE, JIMMIE F

STREET ADDRESS | 4420 HICKORY LEAF LANE
CITY-ST-2IP JAY, FL 32565

TITLE

NAME

STREET ADDRESS
CIry-8T- 2P

TITLE
NAME

vsnrp DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CIy-ST-2°P

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDRESS
CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attas ent with an address, with all othegykeempowered.
y e = V7
SIGNATURE:/ZE\———-‘ [ NS /6o

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Prona #




