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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019542

1. Entity Name
ARRS PLUMBING, INC

Principal Place of Business Mailing Address
476 SW BARRS GLEN 476 SW BARRS GLEN
LAKE CITY, FL 32024 LAKE CITY, FL 32024
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Feb 28,2008 08:00 AM
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Secretary of State

CR2E034 (11/05)

4. FEI Mumber
20-0758475

Applied For
Not Applicable

6. Certificate of Status Desired

0O $8.75 Additional
Fee Required

8. Name and Addrou of Currern Hoglmrod Agent

BARRS, MARK
476 BARRS GLEN
LAKE CITY, FL 32024
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, intha Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. ypad of printad nama of reglslered agent and titie I applicatie. {NOTE: Ragisterad Agent signatura raquirsd whan reinstating)

DATE

FILE NOWI!1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | SR ’s;“x-ﬁ‘i.";g,. _..ﬂ
MILE P %bshﬁiﬁ!a?ﬁ “ﬁ"bi‘ l "~‘¥§? mﬁ? gﬁ!’??si oy Eyh
NAME BARRS, MARK i g e L;Jm i
STREET ADDRESS | 476 SW BARRS GLN. S '«sﬁé“*‘ o §§”:
crv-sT-2P | LAKE CITY, FL 32024 e Ko :‘Q}.y %
THE VP “;ﬂ’ ",i'“ _"&‘a;;u"»*“ .‘
NAVE BARRS, CODY a1

.Jw! U

STREET ADDRESS | 476 SW BARRS GLN
CITY-ST-2IP LAKE CITY, FL 32024

[
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TMLE S

NAME BARRS, KATHY

STREET AGDRESS | 476 SW BARRS GLEN
GITY-ST-2IP LAKE CITY, FL 32024

MLE T
NAME BARRS, CHASE
STREET ADDRESS | 476 SW BARRS GLEN

CITY-ST-2if LAKE CITY, FL. 32024 W‘" :
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2. + hereby certify that the Information suppliea with this filing does not quallfy for the exemptions contained in Chapter 119, Flonda Stalutes I further cerify that the mformauon

of the corporation or the receiver or trustee empowered 10 execuyls this raport as required

changed, or an an attachmenpwith an address, wit

SIGNATURE:

other li mpowarad,

SIGNATURR AND TYPED OR PRINTED NAME OF SIBRTG OFFICER OR DSRECIOR

ChapterﬁO? Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

108 341 850

Daytme Phore #

|
I
indicated on this report or supplemental repon is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director ‘



