FILED

Mar 06, 2008 8:00 am
2008 KO ORI RS rATION Secretary of State

DOCUMENT # P05000072426 03-06-2008 90034 015 ***150.00
1. Entity Name
SUPERIOR PLUS PLUMBING, INC.
Principal Place of Business Mailing Address
310 EAST OLD HILLSBOROUGH AVE. 310 EAST OLD HILLSBOROUGH AVE.
SEFFNER, FL 33584  US SEFFNER, FL 33584 US
£.O.Box 1S% '
Suite. Apt. #. elc. Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State L 4. FEI Number Applied For
SEFFrvER, F 20-2864291 Not Appiicable
Zip Counitry Zip Copniry - . $8.75 Additional
3 2 5 33 :‘5«3 7 I;/!SIM’?HC‘, h 5, Cerlificate of Status Desirad O Foe Required
6. Name and Address of Current Registerad Agent 7 7. Name and Addreas of New Registered Agent - — - -
- - - Name
WALDROP, JIMMY L :
310 EAST OLD HILLSBOROUGH AVE. Street Address (P.O. Box Number is Not Acceplabie)
SEFFNER, FL 33584
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
 SIGNATURE.
. - a v . Signature, typed or printed rgme ¢f regislared agent and 4tle i apphcable, {NOTE- Regisiered Agent signalure requined when remsiatingl DATE
FILE NOW!! - FEE IS $150.00 9. Blection Campaign Financing $5.00 Mmay Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE P ) ] Delete TITLE ] Change (] Addition
NAME WALDROP, CHRISTIE L NAME
STREETADDRESS | 310 EAST OLD HILLSBOROUGH AVE. STREET ADDRESS
CITY-§1-2IP SEFFMER, FL 33584 CITY-$1-2IP
TITLE VP [ Deiele TITLE [] Change [ Addition
RAME WALDROP, JIMMY L NAME
STREETADDRESS | 310 EAST OLD HILLSBOROUGH AVE. STREET ADDRESS
CTY-SI-2IF SEFFNER, FL 33584 CITY-S1-2IP
TILE [ Delete TNLE [ Change [ Adgition
NAME NAME
" STREET ADDRESS™[™ - - STREE] ADDRESS - -
CITY-S1-2P CITY-SI-2IP
THLE O Delele TILE []Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-SI-21P
TILE ] Delete TIILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADGRESS
CITY-ST-21P CITY-SI-27IP
THLE ] Defete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-71P
12. | hereby certify that the inlormation supplied with this filing does aot quality for the exemptions contained in Chapter 11¢, Florida Statutes. | further cartify hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o executs this report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Black 11 if
changed, or on an allachc?ant with an address; Withaall other like gmocwered.
SIGNATURE: - ”@] QS g]%ﬂq )5)
NG OFFICER OR DIRECTOR I 7okl Dayteme Phone ¥ 1




