2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000035127

1. Entity Name

DARLEY'S PLUMBING, INC.

Principal Place of Business Mailing Address

4472 PHILLIPS HIGHWAY 4472 PHILLIPS HIGHWAY

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

PR s AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, tc. 08092006 Chg-P CR2E034 (11/05)
Ci} & State City & State 4. FEI Number Applied For

d 59-3181245 Not Applicable
, 2ip — — | Lounry e — - Country _ - 5. Certificate of Status Desired— - [] --——gg;giﬁfg{?mﬂa'm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DARLEY, CARL L

8275 KELLOW DRIVE Strget Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32216

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of regisiered agent and title il applicable. {NOTE: Regisiered Agen; signatura required when reinsialing) DATE
) 9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T MR O Delete THLE P P eharge [ Acdiion
NAME DARLEY, CARL L NAME Darley ,Carl L
STREET ADDRESS | 4472 PHILLIPS HIGHWAY SREELAORESS |H YT Z "Phillips Hi NUOaLY
orv-sT-ap | JACKSONVILLE, FL 32207 er-st-2r FACKSOoNyijle, =1 32207
TiLE MRS O Delete TILE ) BChange [ Addition
A DARLEY, NEIDA R A riey, Carl W)
STREET ADIRESS | 5458 CAMELLIA CIRCLE SOUTH smeEanoiess (5058 camellio. CircleSoutn
erv-sT-2P | JACKSONVILLE, FL 32207 ov-SP [Joackeonville FL 222077
TITLE MR [y Pelete TITLE v : ] Change ﬁ'mamun
NAME DARLEY, CARL W NAME barile y ,Dale
STREET ADDRESS | 5158 CAMELLIA CIR S SRETAMRESS | i I L orKSpur LD ~
Grv-s-zp | JACKSONVILLE, FL 32207 a2 FracKsmny die . Eo 32259
TIME ] Delete TILE Y ' &l ghange 3 Addiion
NAME NAME borl¢1 , N eida &
STREET ADDRESS SRETADORESS | 15 R  Canmellia_Cirele Saut
CITY-5T-2P CITY-§7-ZP Tockesanwille ?L. YA o
HLE O delete TIILE [ Change ] Acdition
o vt PO TTSnosa7
STREET ADORESS STREET ADLRESS A TE - 1 #6125
CTY-ST-3P Y -ST-70 LIRS ) [ g ht A R R
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CiTY-ST-2IP

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 executé 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE:

57*/;3;&6 q0Y4- 727-198Y

IGNATURE AND TYPED OR PRIN Daytime Phone #

NAME ?Eﬂflﬂﬁ OFFICER OR DIRECTOR

d




