2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P03000141919 Feb 09, 2007 08:00 AM
1. Entty Naro Secretary of State
COLBY JAYNES PLUMBING, INC.
Principal Place of Business Mailing Addross
39041 CLINTON AVENUE 39041 CLINTON AVENUE
R R “"“II! W "’II m” ||m ||m "m ”IVI’"H‘" ‘lm “" ‘I”ll‘ ” ’"r
2. Principal Place of Business - No P.O Box # 3. Maiing Address
Suite, Apl. #. clc. Suilc, Apl #, ctc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number i Applicd For
20-0477920 Not Applicable
Zip Country Zip Country 5. Cecrtificale of Status Desired [} $8.75 Adamonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JAYNES, COLBY W
39041 CLINTON AVENUE Sireet Adaress (P.O, Box Number 1s Not Acceplable)
DADE CITY FL 33525

Cily FL Zip Code

8. Tho above named entily submits this slalemenl for tho purpose of changing i1s registered office or rogistorod agant, or both, in the State of Florida | am famiiar wilh, and accept
the obligations of registered agent

SIGNATURE

Spnature, veed o prinkea name ol g stered agenl and bllg r apphcabte, {NGTE: Regsicred Agenl sgnalure required whan renstaling} DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 10 Fees

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

i D O Delsie it O] Change ] Addwion
NAML JAYNES, COLBY W NAME

ST T A0 ss | 38401 CLINTON AVENUE SIRFTT ADDRESS UUHGUURES E2T

eiy-si-ap | DADE CITY FL 33525 CITY- 81-2P 12A19,07-80011-002 150.00

TILE D [ Detere TTLE [ Change  [J Adaition
NAME JAYNES, SUZANNE NAME

sInE] ADDRess | 39401 CLINTON AVENUE SIREET AGDR S

CITY-SI-7IP DADE CITY FL 33525 cIly - s1-2IP

it v - - : O Delere --F unc - — ot Denge Ak
HAMD ROMERQ, FABIAN NAME

sINET AN ss | 39041 CLINTON AVENUE STHEE'| ADDRLSS

CITY-81-7IP DADE CITY FL 33525 CITY- SI- 2P

. [ Delete I, O Cange [ Adeilion
NAMI, NAME

SIEFT A SS SIRCETADDHE 8%

CITY-$1-71F CITY-S1-7IF

hit [T belete e Ol change [ Addilion
NAME NAME

SIREET ADDRFSS SIREET ADDRESS

CIIY-SI-2IP CITY- ST £1P

]S 1 petote 3 Bt (] Change [ Addilion
NAMT NAML

STRELET ADDRESS STREET ABDR 55

CIY-S1-71P CHV-SE- 7P

12. | hereby certify Whal the information suppliod with (his filing does nol qualify for the exemptions conlained in Scction 119, Florida Slalutes. | furlher certify Lhat the information
indicaled on Lhis report or supplememal rggort is rue and accurayand thal my signature shall hava lhe same legal eflect as it made under oalh; that | am an oflicer of director
ol tho corporalicn or tho roceivor or tr cmpowored Lo oxg€uld this reporl as required by Chaplor 807, Flonda Statules, and that my name appoars in Block 10 or Block 11

il changod, or on an allachme y.f addrosg/wilh,all olhtr like empowered.
2-5- 27

SIGNATUH E- T AR T OER R DEIMTER WA Bt il = CECIrED MO M OE T | o T | T




