FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000063203 04-09-2007 90066 020 ***150.00
1. Entity Name
SEAN WILLIAMS PROFESSIONAL PLUMBING INC.
Principal Place of Business Mailing Address quuyvuv:
7017 MCNEILL. RD 7011 MCNEILL RD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL. 32244
TS PO R VIR MR MOARTENTNTATO G
Suita, Apt. #, elc. Suite, Apt. #, alc. 01222007 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2804118 Not Applicable
Zip o Country Zp Country 8. Cerlificate of Status Desired ] gizesq Additonl
6. Name and Address of Current Ragistered Agent — :f Names and Address of ;;; Rﬁisém; ;gsnt_ —
Name
WILLIAMS, SEAN
3011 MCNEILL RD Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32244
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PV [T petete TITLE [ Change [ Adadilion
NAME WILLIAMS, SEAN NAME
STREET ADDRESS | 7011 MCNEILL RD STREET ADORESS
CiTY-ST-2I7 JACKSONVILLE, FL 32244 CITY-Si- 2P
VMLE O Delete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE O Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST-2IP
TITLE ] Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-S1- 2P CITY-S7-2P
TINE £ Deleta TiLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusise empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR"@W Y/ 4-A. 07 __94-T79-8377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona ¥




