FILED
2008 FOR PROFIT CORPORATION ~ Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000101267 ecretary of State
1. Entity Name 04-02-2008 90026 006 ***150.00
BRUCE BERRY'S QUALITY PLUMBING, INC.
Principal Place of Business Mailing Address
3212 SARAH'S CT 3212 SARAH'S CT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
P LT
Suite, Apt. #, etc. Suite. Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2 6 - D 8 8 59 c q Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gez?q Addional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agemt
- - Name - = 1=
BERRY, MARTIN B
3212 SARAH'SCT Straet Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
. Cety FL Zip Code

8. The above named entity submits this statement for the purpose af changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the dbligations of registerad agent.
]

SIGNATURE
- Signature, fyped or printed name of regestered apem and litke it apphcanie. (NOTE: Regrsisred Agenl signalura required wher reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. B Added to Fees
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PS O vetete e [ Chenge [} Adtion
NAME BERRY, MARTIN B NAME
SIREET ADDRESS | 3212 SARAH'S CT STREET ADDRESS
CIY-ST-2P GREEN COVE SPRINGS, Fi. 32043 Ciry-s1-2IP
TILE VT O cetete TILE [JCrange [ addition
NAME BERRY, GLORIA NAME
STREET ADDRESS | 3212 SARAH'S CT STREET ADDRESS
cITy-s1-2Ip GREEN COVE SPRINGS, FL 32043 CIrY-57-2IP
TME [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP ClY-§1-2IP
HITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CilY-S1-2IP
TITLE [J Delete TITLE [] Change ] Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TTLE . [ elete THILE [ change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-51-21P CHY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial 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 to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with gl other like ampowered.
SIGNATURE: / . \,3//323/05 @af)ﬁb’ - 7582
Dae ' Daytme Phone #

NATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICE DIRECTOR

L



