2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCOMENT # P93000011465 SECRETARY UF STATE
1. Entity Name U L I I R T T ATFOHS

JOSEY PLUMBING COMPANY, INC.
06 APR 2L PHI2: 37

Principal Place of Business Mailing Address
1916 TALPECO ROAD P ( BOX 180921
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32318

B A U R A

, Suite. Apt. #. elc. (ﬁ‘e' Ap"gcame 04242006  Chg-P CR2E034 (11/05)

|ty & iale ity & Stale 4, FEENumber Applied For
Wa, L. 59-3164816 Not Applicable
59 g 0 ?) Country Zp N\ Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEY, AL
1916 TALPECO RQAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

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

SIGNATURE
Signawre. Iyped of priniad name ot regisiered agent and titls il applicable. (NOTE: Reistered Agent signajure required when reinstaling) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME JOSEY, AL HAME ‘
STREET ADDRESS D STREET ADDRESS 5 %[g < PDowv Y\_\‘e/( CKQ
CITY-51-2 SSEE, FL 3 ov-stze | A\ A L FX '2303
TILE S [J pelete TITLE ' l:l Change (] Addition
NAME JOSEY, RITAK RAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-IP SSEE, 12303 CITY-ST-21P
TITLE 01 Delete TITLE [ Change [ Adsition
NAME NAME I i_l l—i |:I -_l 4 .3 :: — r:_:! 1
STREET ADDRESS STREET ADDRESS ‘ ;—;1 "Dtl""l |1nig ]-ir:'lS #,}159. UU
CITY-5T-2P CiTY-ST-2IP
TITLE J Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21p
TITLE 3 pelete TILE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST1-209 CITy-S1-2IP
TTE [T Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
12. | hereby cerity. 1h ajicn supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

eport or suppidmental 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 cirector
of the corpor on or the receiver & trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

'SIGNAYURE AND TYPED OR PRINTED muf oF slculyrrlcga OR CIRECTQR Daytrme Phore #

SIGNA \ 0 \&93’3—2//\/ 4’("*4 6(10 L7 %J

D

\ —

..4\4@



