FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000040744 04-02-2007 90070 033 ***150.00

1. Entity Name
JOHN JARVIS PLUMBING, INC.

Principal Place of Business Mailing Address WU VYW W~
18423 KERRVILLE CIRCLE 18423 KERRVILLE CIRCLE
PORT CHARLOTTE, FL 33498 PORT CHARLOTTE, FL 33498
e 0NV S WU
Ygpqd Tornacom Sr YRog Tuncin S
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Appliad For
Morry Foras  Tin Oerer Lopr  Fia 16-1720007 Not Applicabie
;pqz ap .gc’-; untry o Zi% e aa g’:;ﬁ;ﬁ(m 5. Certificate of Status Desired O ?eaa‘zesqﬁm“a'
6. Name and Addross of Current Roglsiand Agent 7. Name and Addrass of New Registered Agent
Narrie
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tla d appiicable. {NOTE: Aagmiered Agent signature required when ranstahng) DATE
FILE NOWII FEE IS $450.00 8. Eiaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribrution. O  Addedio Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Defete e ExCange ] Addition
NAME JARVIS, JOHN DAVID RAME
STREET ADDRESS | 18423 KERRVILLE CIRCLE STREET ADDRESS YBo9g Trinde ,J N €T
grv-st2¢ | PORT CHARLOTTE, FL 33498 CITY-ST-2P Norary Pomr, Fruy 3I4RE S
TITLE 0 Dalete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
E - 3 Deiete TITLE [1Change ] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P
TLE O Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
QITY-ST-2F CITY-ST- 2
TITLE [ Delete ™E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TRE [ Delete TITLE [ ctange [ Additiom
NAME : ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. 1 hereby certify that the informatiges
Indicated on this report or suppdme
of the corparation or the re
changed, o on an attachp

SIGNATURE:

g #bes not qualify for the exemnptioms contained in Chapter 119, Florida Statutas. | further certify that the information
‘Bccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 If

#2907 94~ 2

Eh OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dater Daytma Phone #

o




