-

AN ; FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

r of State
DOCUMENT # P03000143077 Secretary
1. Enlity Name 02-25-2008 20065 027 ***150.00
JIM LOGUE & SON PLUMBING, INC.
Principal Place of Business Mailing Address
ywvwv
5615 CANVASBACK PL 5615 CANVASBACK PL Q““ y6
LAKELAND, FL 33805 LAKELAND, FL 33805 . .
T e = TRVEIEA IR HAR @A
Suite, Aﬁl. #, elc. Suite. Apt. 4, elc. 02142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
57-1193696 Nt Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] gi;gq l':\if:ci’"""a‘
6. Name and Address of Current Registered Agent N 7..Name and Address of New Registered Agent— ——- —

Name
LOGUE, JAMES -
5615 CANVASBACK PL Street Address (P.QO. Box Number is Not Acceptable)
LAKELAND, FL 33805

City FL { Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered clfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signatura, Iypad of priied rame of retslara agent ang Lile f appicaiie (NOTE. Rogsiereo Agam signature recuyed when remslalng) DATE
FILE NOWIlI FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O elete (1113 I Change  [7] Addition
NAME LOGUE, JAMES R NAME
STREET ADDRESS | 5615 CANVASBACK PL STREET ADDRESS
ary-st-2¢ | LAKELAND, FL 33805 CITY-SI-71P
TiLE D 7 Delete TITLE [ Change  [J Addition
NAME LOGUE, JAMES KEVIN NAME
STREET ADDRESS | 1064 GREENWOOD RD STREET ADDRESS
CITY-St-2IP LAKELAND, FL 33805 CITY-S1- 1P
e {7 Detete TIILE Cchange [ Adeltion
NAME NAME ; )
STREET ADDRESS ] _ N smepampass.| ——  —em —-— -
CIlY-Siedif —|= - - - CITY-S1-2IP
TIE 3 Desete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oY -51-7P
TAILE [ Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET AQDRESS
CITY-ST-7IP Y-Sk 2w
ME O Detete TNLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-21 - CITY-SI- 2P

12. | hereby certify that the ififormation supplied with this fl!lné; does not qualily lor the exemplions contained in Chapter 118. Florida Statutes. 1 further certify that the inlormation
indicated on this report.or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attal ent with an addrass. pvith all other ke empowered.

SIGNATURE: James R, J.og we Q=Jiod  GbFbEFAI0

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




