FILED

May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2007 90087 042 ***150.00

DOCUMENT # P06000116830

1. Entity Name
ZELLNER'S PLUMBING & CONSTRUCTION
CONTRACTING INC AR
Principal Place of Business Mailing Address . 40 10 “ 53
1348 RIVERHILLS CIR E 1348 RIVERHILLS CIRE ‘ -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
T T T s AT I A
Fost 7oulon Counrl SAMe
ite, Apt. i
Suite, Apt. #, elc. Suni_f Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City.& Stale . City & State 4. FE! Number Appliad For
\/MS osLr //f ;/ Ao~ :‘255’/6 <Y Nol Applicable
leaz J- 7 ) Country Zip Couniey 5. Ceriificate of Slalus Desired 3 fi';gqg:’:;m“e'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
ZELLNER, JOHN
1348 RIVERHILLS CIR E Stregt Address {P.0Q Box Nupber is Ngi-Acceptable
JACKSONVILLE, FL 32211
City ~ Zip Cade
Tacksen vl FL ‘ 32227

8. The above named antily submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familigr with, a?\o"accem
the obligations of registerad agent.

SIGHATURE -

. Signatare. [yped o priried raipe of segrsiyred agent ang nikg if apphcable. WHCTE: Registered Agent SIgraiurg 16qur ed wihen reinsialng) DASE
i
“FILE.NOWH! FEE IS $150.00 9. Elgction Gampaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [ petete TILE O Change  [] Acdition
NAME ZELLNER, JOHN NAME .
sIEE ADoREss | 1348 RIVERHILLS CIR E s oowess | SO S7 70U lfon Courl

-81. 2P -87.
QIrY-51.7 JACKSONVILLE, FL 32211 ovsiw | Ta besom o ille ;/ AR )’1
TILE (7 Detete L [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-241P CITY-57-2IP
Hiths -———— O teree liiE O Giange T Aagilon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 24P CITY-§1-219
TME [ Oetete THLE [ change [ Acdilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cily-51-21P CiTY-ST-2IP
TITLE T elete e []Change [ Additien
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY . ST 2IP
THLE 0 Delere e [Gchange [ Addition
HAME T HAME
STREET ADDRESS |* STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP

12. | hereby carlify that the information supplied with this Iilir? does nat qualily for the exemptions conlaired in Chapter 118, Florida Statutes. | turther cerlily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal have the same legal slfect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an atiachRent with an address, with all other like empowered.
%0/0 9
f 7

Date Daylime Pricne ¥

SIGNATURE:

ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




