2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i ! .
DOCUMENT # P93000033828 : | Feb 06, 2006 08:00 AM
1, Entty Rama g § Secretary of State
JOHN'S PLUMBING SERVICE, INC. i
Principa! F'l—a;s of Bu_s:;-éf-is - Wailing Acidress :
PO 80X 1703 PO BOX 4703 ’
e TAVERNTR ) | ’ mm NI [ml um m“ II“[ ml ||’|| “’II III'I Im "II‘ ‘Ilim Il I“‘
2. Ponoipal Place of Business 3. Maifing %\dd/ess ]
ot X
Suite, Apt. #, elc. Suite, Agt. i, ete. : 15t MOORE CR2E034 {10/05)
City 8 State Ciy & Siale 4. FL{ Number | |Apphes For
o ta 65-0409586 b\lm Apphcaule
2P Couniey ap i ;CW”“" 5. Cedflicate of Status Desired [ §eaa-;’e5q3f:é“°“a‘
| 6. Name and ﬂa&f‘g—_ss of Current Registered Apent 7. Name and Address of New Hggister;d Ageni ~
Name

E%Ewlggégi‘%’hé N : Street Address (P.O. Box Mumbu is Not Acceptatle) R

TAVERNIER FL 33070 ! —

' City FL 1 th_&ndrer 7

B. Tho abuve named entbiy subimits this siatement for the nurpf)sé 'Uficr;ang}ng s reg?slered affice or registerad agent, or bath, in the State of Rlorida. fam tarniliar with, and'ac'&ept
g abligahans of ragisiered agenl. 4

!

SIGNATURL .
Tignaiote, dyiesrd of Ploitef nere of g agent and e b npn‘.!.ai:l% {NDTE Rf‘z:}aslaren Agenl Saraiue raquited when edniateig) e
FILE NOw!!! FEE‘IS $150.00 . . : 8. Elgctien Campaiya Financing $5_00 May Be
After May 1, 2008 Fea Wllll Be $550.00 C ; Trust Fund Contribwtion. ] Addad 1o Fees
Make Check Payable to Florida Department of State | '
R o OFFICERS AND DIRECTORS | [, ADDUIONS/CHANGES 10 GERIGERS AND DIRECTORS IN 11
it o T Ostete HiLE ] . Tl change [ Addikion
N LINE, JONATHAN § AN . gﬂﬂggﬂgsﬁﬁﬂ
STREET ADDRESS | PO BOX 1703 N/A STREET AGORESS 2717 /Ub- -013 150.00
oiY-si-r | TAVERMIER FL 33070 - TITY-ST- 2
T ) ] vetets HiLE {) Change £ Acdilion
HAMT LINE, AALENE J HARE
STRELTADDRISS | PO BOX 1703 N/A ’ STREET ADDRESS
om-sT-Ir | TAVERNIER FL 33070 | ITY-ST-2IP
e 13 Detere g Cleonnge 3 Addition
A HAME
STRELT ADORESS STAELS ADDRESS
ouy-51-2¢ CiY-ST-IF
M 103 Desote UIE DD change T Addition
NAVE NAME
STREET ADDALSS STRECT AGORESS
Y551 Ce-51- 2P
s 3 Delete LS Clcnange 3 mddilion
HAME MAME
STRECT AOORESS STAELT ADDRESS
CITY- $1- 2P CITY-ST- 77
HE 3 petete WL Tlchenge T hadition
NAME HANL
STRELT ADDRESS __§ STRIE ADDRESS
Ciip-§1-21 Mst-zw

12. | hereby cerbly thal the informalion supplied with tes fling dc,bs not quelity far the exdmptions cantained n Seation 118, Florida Stafutes. | fusther certify that Ibe informabon
inticaled on Wys report or supplementdl repont s true and acctrate and that my signgiute shal have the same legal elfec as i made under oally; (hat | am an officer or disecior
écute this repon a¥gauiigd by Chagter 667, Florida Statutes; and (hal my name eggears In Black 13 or Glock 11

of the corporanch or ther receiver or trustee empowersd
e life emnpgwered. .
Q- 2 -DC (303)5324s2
— Lo

| changed, or On an a!lww @
SIGNATURE: . X I -

rrktA TEHHE A Y T r W ki TE M R4 AdE A o] Davyems Phooe 9




