2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

Secretary of State
DOCUMENT # P03000143077 ry
1. Enfity Name 07-11-2007 90076 032 ***150.00
JIM LOGUE & SON PLUMBING, INC.
Principal Place of Business Mailing Address Yuaw =
5615 CANVASBACK PL 5615 CANVASBACK PL .
LAKELAND, FL 33805 LAKELAND, FL 33805
S PO [ W 03RO

Sulte, Apt. #, etc. Suite, Apl. & elc. 07052007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

57-1193696 Not Applicable
Zip Country Zip Country " ) $8.75 Acdditional
5, Certificate of Status Desired O Foe Require(;‘w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUE, JAMES
5615 CANVASBACK PL
LAKELAND, FL 33805

Sireet Address (P.O. Box Number is Not Accepiabie}

City

FL | Zip Code

8. The above named entity submits this statement 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 registerec agent.

SIGMATURE

Sigrature, Typed of prntad name of regisiered agent and titke it appicable

{NOTE. Registered Agent Signalute (eGuired when reinsiating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] 1 pelete TITLE Ol change [ Addition
NAME LOGUE, JAMES R NAME
STREET ADDRESS | 5615 CANVASBACK PL STREET AGDRESS
CITY-ST-2P LAKELAND, FL 33805 CITY-S1-2P
TTE D O telete TMLE [[JChange [ Addition
NAME LOGUE, JAMES KEVIN NAME
STREET ADDRESS | 1064 GREENWOOD RD STREET ADDRESS
CITy-ST-2P LLAKELAND, FL 33805 CITY-ST-2P
TTLE [ Delete LE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIMLE [ Detete TITLE [ change  [.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F Ciry-s1-2P
TIVLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2P
THLE ] Delete HTLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attach

SIGNATURE:

ent with an agldress, wil¥ alt other like empowered.
X\’\ %ew-t Janes K Logue

1=%-07 %43 -557-hbi

NATURE AND TYPED OR PRINIZD NAKE OF SIGMING OFFICER OR DIRECTOR

~ Dale Daytime Phone #




