FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000073841 04-07-2008 90046 005 ***150.00

1. Entity Name
LIVE OAK PLUMBING INC

Principal Place of Business Mailing Address - QQ“B“SZZ

8606 155TH ROAD 8606 155TH ROAD
LIVE OAK, FL 32060 US LIVE OAK, FL 32060  US

Suite, Apt. #, etc. Suite, Apt. #, atc. 04032008 Chg-P CR2ED34 (12/06)

City & State City & Stata 4, FEl Number ) Applied For

Lo~ QY17 53 . Nol Applicable
ap Couniry Zp Couniry 5. Certilicate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namop and Address of New Registered Agent

Nema

MOSSBURG, JULIE A
8606 155TH ROAD Street Address (P.O. Bex Number is Not Acceptable)

LIVE OAK, FL 32060

City FL Zip Code

8. The above namad antity submels this stalement lor the purpose of changing its registered olflice or regisiered agean, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped or printed name of registered agent and litle if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ petele TILE O Change [ Addilion
NAME MOSSBURG, DANIEL R NAME
STREET ADDRESS | 8606 155TH ROAD STREET ADDRESS
cily-51-2P LIVE OAK, FL 32060 CiIy-81-21P
e ST [ petete HiLE O cChange [ Andition
NAME MOSSBURG, JULIE A NAME
STREET ADDRESS | 8606 155TH ROAD STREET ADDRESS
CITY-S1-2IP LIVE QAK, FL 32060 CITY-S1-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip-— CITY-§T1-7IP
THTLE 7 Deete (13 [ Crange [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-8T-2P CI1Y-ST-2P
TITLE O Detote TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiY-81-1p
TILE 1 Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST- 212

12. | hereby certity that the information supplied with Lhis filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that Lhe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or 60 an auachmemum an address, wilh all other like empowered.

SIGNATURE = 8 W W e a\ben 2/ BlalR Ao Rl -\T)

NATU‘R'E‘!No TYPEN'DR PRINTED NAM#SF SIGNING OFFICER OR DIRECTOR Daje Daytime Fhome 1

— Tu\y e W\@Ss\ow>



