2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142015

1. Entity Name

MAIN STREET PLUMBING, INC.

Pﬁnciﬁgl Place of Business
22 WEST 42ND ST.

Mailing Address
22 WEST 42ND ST.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90061 001 ***150.00
03-08-2004 30061 Q02 ##***g 75

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ¥
o
2. Principal Place of Business 3. Maiing Address
SuMe, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ('1 1/03)
. S AZRE FHIH
City & State City & State 4. FEI Number Applied For
. SR A F— [ it
apny Country P Country 5. Certficate of Stalus Desied  []  ~P0:79 Additional
Wi e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

" FREEMANBOBBYV ~
22 WEST 42ND ST.
JACKSONVILLE FL 32208

L e pratt oo .

Street Address (0. Box Number is Not Acceptable)

23 wesl a2 T

City

TacAspwe/d Le

FL [ 45%0s

8. The above named enlity submits this stalemg:n} for the purpose of changing its registered office or

the obligaticns of registered agent.

SIGNATURE

regisiered agent, or both, in the State of Flarida. | am farmiliar with, and accept

3068y ( oty -2 -4

{NOTE: Registered Agent styﬁlula requirect when reinstating)

DATE

R

9. Blecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

IRECTOAS

ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
1 pelete TIME [ Change [ Addition

NAME FREEMAN, BOBBY U NAME

STREET ADDRESS 122 WEST 42ND ST. STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32208 CITY-ST-2IP

TE v ' O oelete TILE [ change [ Addition
HAME MASON, TOMMY L NAME

STREET ADDRESS |22 WEST 42ND ST. STREET ADGRESS

CITY-57- ZIP JACKSONVILLE FL 32208 CITY-S1-21P

Tme [ petete TITLE ] Change -[J Addilion
NAME NAME
SWREEFADDRESS | . . . . o i wine i STREETAUDRESS | -~ L

CmY-S1- 2P . B CITY-57-21P T - T T T e T
TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-sT-zp CHY-ST-ZIP

THLE 3 Delete TITLE Clcrange ] Addition
NAME NAME et

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-ZIP

TmE L3 Celete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exem‘plion stated in Section 119.07(3)(7). 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 fegal effect as it made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with al] gherye empowered=
-

Lobh, V) Frecmar -0 WI-152497

SIGNATURE: L 22¢

d by Chgpter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR Dlpé'CTOH

Date Daytme Phone #




