2006 FOR PROFIT CORPORATION FILED
— "~ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # PO3000142015 Secretary Of State
1. Entity Name
03-01-2006 90035 039 ***158.75
MAIN STREET PLUMBING, INC.
Principal Place of Business Maiting Address
22 WEST 42ND ST, 22 WEST 42ND ST. e e e ————— 5T - .
T e “IIl[m m Il’ll WN ||m ||m||m “lu' ||!IH ||‘|["m Im“““m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City &4 State City & Slate 4, FEI Number . Applied Fol
58-3258424 Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
5. Certilicaie of Staius Desired [2/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESEV%EMSArNAZBSgasg- v Street Address (P.Q. Box Number is Not Accentable}
JACKSONVILLE FL 32208

City FL | Zip Code

8. The above named entity submits this staternent for the purpose 6f changing its registered ofiice or registered agent, or both. in thé State of Florida. 1 am farniliar with, and accept
e obhgations of regisiared agent.

SIGNATURE 50 jmb v i Free man

Signature. ypedd or r/nm rarree of tefpatered agent and hille il apphcat:ia (NOTL Regsignad Agenl sQnansg recuirad when Imnsiaigh DAITE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution, [1  Added to Fees

10. OI—FICERS AND DlHECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE P O betete TIRLE O Crange [ Addition
NAME FREEMAN, BOBBY V NAME

SIREET ADDRSS |22 WEST 42ND ST. STREET ADDRESS

CIfY-5T-71p JACKSONVILLE FL. 32208 CITy-57-2P

NTLE A [ pelets TILE [ Change [} Addilion
NAME MASON, TOMMY L HAME ﬁ;}/ ‘7/ A— 4{/&5& ‘b s

STREET ADDAESS |22 WEST 42ND ST. swerraoness | 195 T Lha e we Lo

CY-ST-2IF JACKSONVILLE FL 32208 CITY-§1-2IP \/L'ML T/A Fz2a af

it [ Delete NI T Change [ Addition
_NAME ) . ] - - . e _ | i

SIREET AUGAESS © B streer aooress | o T ) -
CHTY-§T-20P CIY-ST- 2P

THLE O Delete TIILE [ change  [] Additian
NAME HAME

STREET ADDRESS STRELT ADDRESS

Y-S 2P CITY-S1- 2P

e O celete TLE change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIY-ST-2P

HILE 3 Detete TITE O changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIFY-5T-2P cITy-S1- 2P

12. | hereby cerily that the information supplied with this liling dogs not quality for Ihe exemplions contained in Section 119, Forida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal =ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or Liustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bock 10 or Block 11
it changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:'/ g : j : - 22 b6 7,5// LS4 D

G PHIC0R #




