2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 20, 2007 8:00 am

DOCUMENT #P06000148718 . -~ Secretary of State
1. Entity Name
#okok
NALLY'S PLUMBING, INC. 07-20-2007 90017 019 150.00
Principat Place of Business Mailng Address
2311 WEST KENMORE AVENUE 2311 WEST KENMORE AVENUE
TAMPA FL 33604 TAMPA FL 33604
2. Pnncipal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Api. #. elc. 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4. FEI Number Applied For
. a0- 59001 Q 5 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O fi'ggql‘i?:;io”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Naime
NALLY, JEFFERY S
2311 WEST KENMORE AVENUE Street Address (P O. Box Number 1s Not Accentable)
TAMPA FL 33604
City FL ‘ Zip Code

8. The above named entity submuts this statement for the purpose of changing 1ls regisiered office or regisierea agent, or botn, in the State of Florida. 1 am fam#iar with, and accept
ine obligations of regisiered ageni.

SIGNATURE
Sgneiure. Ty ped OF DAR UTH OF FRgISIes Jgatit 4na Wl ranptcaols {OTE Retpslereu Aenn RN TEQUITED BT FLINGLLang) 13ATE
.. FILE NOWN! FEE IS 555000 . : $.607.193(2)%b). F.S.. al!ows for the waiver ql Ihe 51?00.00 9. Elcction Campagn Fnancing $5.00 May Be
e DU.E‘BY‘Sgptember 5, 2007 . iatetee. By checking this box. the corporation cernfxey Trust Fund Contrioution. L1 Added to Fees

Mgke __Chegkpayable.!q EIori_ga.Deiganmenl of sgate 5 did not receve prior notice. Fee to file is $150 00.
10. COFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J Change  [J Adasion
MAME NALLY, JEFFERY S HAME '
SIREET ADDRESS 2311 WEST KENMORE AVENUE SIREET ALORESS
cry-sT-zr TAMPA FL 33604 CITY-ST-21P
TIE L] Delete TTLE [ Change  [J Addition
NAME HAME .
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-St- 2P
TITLE T pelete TITLE [] Change [ Addition
NAME hamME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
HITLE O alee THTLE [1cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-21P CITY-ST-ZiF
TITLE 3 Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST-2iP
TIE O Delete TTLE [JChange (] Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP

12. | hereby certity that ine information supphed with this filtng does not quaiity for the exemptions contained w1 Chapler 119, Flonda Statutes. | further cerlify thal the informiation
indicated on this report or supplemental report is true and accurate and thal my signature shail nave the same legal efiect as it made under oath; that [ am an officer or direcior
of the corporation or the receiver or trusiee empowered [0 execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Tetter, S N 1[,//« TA707  RI3-WESUES™

OF SIGNING OFFICER an'mns?."?o?/ [T Dayivre Phone 8




