" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000013441

1. Entity Name

B & B PROFESSIONAL PLUMBING, INC.

Principal Place of Business Mailing Address

707 BELLEAR RD . TOT BELLEARRRD

CLEARWATER, FL 33756  US CLEARWATER, FL 33756 S
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No Chg-P CR2E034 (11/05)

4. FE| Number ) Apphad For
58-31587940 Net Applicable

8. Cenificate of Status Desired O

$8.75 Aaditionat
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+ 6. Name and Addross of Current Ragilstamd Agent t
LEE, BARRY J.
707 BELLEAIR RD
CLEARWATER, FL 33756
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8. The above named entity submits this stalement {or the purpase of changing its registered office or registered agent, or b

the obligations of registered agent.

SIGNATURE

oth, in the State of Florida, | am familiar with, and actapt

Signature, typed or printed name of ragistered agert and title ¢ applicanle {NOTE Regisiered Agent signature réquired whan reinslating)

DATE '

FILE NOWIl FEE IS $150.00 8. Elestion Campaign Financing

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution

10, OFFICERS AND DIRECTORS? |
TLE Dp )

NAME LEE, BARRY J

STREET ADDRESS | 707 BELLEAIR RD

LTy -5T-2P CLEARWATER, FL. 33756

1IMLE Vv

NAME JERNIGAN, ROBERT J .
STREETADDRESS | 707 BELLEAIR RD '
CIry-51-2p CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

MLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

THE

NAME

STREET ADDRESS
CITY-57-2IP
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12. | heraby cerity that the information supphed with this filing doas not gyahfy for the exemptions contained in Chapler 112, Flofida Stalutes. | further certify that the information
ccurate Ahgl that my signature shall hava the sama fegal effect as il made under oath; that | am an officer or director
d report a5 required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-9-07 . 722-559-799/

incicatad on this report or supplemental report is trus an
of tha carporation or the recej T e smpowered
changed, or on an attachment with an gddrass, with all

SIGNATURE:

Date Daytime Fnana ¥

SIGNA“RE .y) TYPED OR,RINTE? NAME OF SIGNING OFFICER OR DIRECTOR
il . LJ

b



