2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

ecretary of State
DOCUMENT # P07000054136
1. Entity Name 04-14-2008 90030 006 ***150.00
SOUTHERN PLUMBING SERVICES INC.
Principal Ptace of Business Mailing Address
1301 OVERBROOK DRIVE 1301 OVERBROOK DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 4 06 7
e AN AR A g
Suite, Apt, # etc. Suite, Apt, #, etc. 03162008 ChgP CR2E034 (12/06)
City & State City & State 4, F!Eﬁm?r Applied For
-7/ r % Y= Not Applicable
Zip Country Zip B Coun?ry 5 Cen;ic_e_ng of Status Deskred mf _ Eg.;gqﬁ:!:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

MName

JACOBS, JAMES R
1301 OVERBROOK DRIVE Street Address (P.O. Box Number is Not Acceplable}
ORMOND BEACH FL, FL 32174

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohiigations of regisiered agent,

SIGNATURE
Signature. Typed or printad name of regisiered agent and utte il applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Delete TMLE I change  [J Addilion
NAME JACOBS, JAMES R NAME .
STREET ADDRESS | 1307 OVERBROCK DRIVE STREET ADDRESS
Giry-ST- 218 ORMOND BEACH, FL 32174 Ciry-81-ap
TME (1 Delete TMLE [J Change D Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP cery-S1-1p .
TALE i - - ™ [ Delete TILE [ changz ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-7IP CITY-8T-ZIP
TME [ Delete TME O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TME [ velete TALE [ Change [ Addition
NAME | NAME
STREET ADDRESS . -f STREET ADDRESS
CITY-8T-2P "R cimv-sr-ze
TIE [ Oetete THE 1change ] Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ciry-Si-21p

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation Or the receiver or trustee 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: __jum [* m I 2. 7o) 4 3%-521-1104

Date Daytima Phona #




