FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000063203 04-21-2008 90097 046 ***150.00
1. Entity Name
SEAN WILLIAMS PROFESSIONAL PLUMBING INC.
Principal Place of Business Mailing Address q M-
7011 MCNEILL RD 7011 MCNEILL RD ) )
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 . )
e B IR A e
Suita, Apl. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE( Number Applied For
20-2804118 Not Applicable
Zip Country Zip L Country 5. lCerIi(icate of Status Desired D ?eaegéiq ;\i?:c‘;tional
T 6. Namas and Addrass of Current Registared Agent | 7777 'Name and Address of New Registerad Agent T
Name
WILLIAMS, SEAN
3011 MCNEILL RD Street Address (P.Q. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32244
City FL l Zip Code

8, The above named entity submits this staternent for thapurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation gistared agent. ~—
SIGNAQURE W

Signature, typed or printed name of registered ageni and itk if apphcable, {NOTE: Regigiered Agent signature requied when reinstating) DATE
- NOWI-I’I' FEE 1S $150.00 9. Election Campaign I-".lnancing 0 $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete TE [GcChange {7 Acdilion
NAME WILLIAMS, SEAN HAME
STREET ADDRESS | 7011 MCNEILL RD SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-51-21P
THLE ' [ Delefe TINE [OCkange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
fLE - : O Celets LTHLE [ Crange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CIrY-S1-21P CITY-51-21P
FILE O Delete TITLE []Change (3 Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7P CITY-$1-2IP
THILE [ Delete TIILE [ Change [T Addition
NAME NAME
STREE? ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP

12. | hareby certify that the informalion supplied with: this filin g doss nol qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an offiger o direcior
of the corporation or tha recsiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachmeﬁicfress with all other_like empowered.
T
/6K
SIGNATURE: &/

SIGNATURE AND TYPED CR PRINTED NAME DF SIENING OFFICER DR DIRECTOR Date Daytime Phone #




