‘ FILED

SR Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-02-2007 90085 010 ***150.00
DOCUMENT # P93000035127 ;

1. Entity Narme
DARLEY'S PLUMBING, INC.

Principal Place of Businass Maitng Address .
4472 PHILLIPS HIGHWAY 4472 PHILLIPS HIGHWAY 40046 817
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 | A

A A

01172007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | =x T

59-3181245 Not Applicabis
. 5. Certiicate of Status Desired 0 :.8.'7;: 5 Aﬁ‘.‘:‘"m'
6. Name and Address of Currsnt Reg d Agent . . s - L. —

ng;ngifgv%Lu%awE Do NOT WRITE""
JACKSONVILLE, FL 32248 o IN THIS SPACE

8. The abave named antity submils this sialemant for the purpose of changing irs registerad cffice or regisiered ageni, or both, in the State of Forida. | am lamiliar with, and accept
tha obligations of registered agen!.

SIGNATURE
Sayiturd, fyped or prrdad Al of regeikiied Sgent M a8s o aoplicanss (NOTE: Fagmmrad AQENt SQAksL S MIQUITE Wi rEnstEng ) OATE
9. Elaction Campaign Financing $5.00 Be
FILE NOWI!I FEE IS $150.00 ; L0 May
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribation. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS i
e P
NAME DARLEY, CARL L E ' E

SIREET ADORESS | 4472 PHILLIPS HIGHWAY
crty-31-0p JACKSONVILLE. FL 22207

P S -
NAME DARLEY, NEIDA R

STEE soDmess | 5158 CAMELLIA CIRCLE SOUTH
ry-S1. 1P JACKSONVILLE, FL 32207

TIE D
NAME DARLEY. CARL W

SIREET NDGRESS | 5158 CAMELLIACIR S . - ~ - .
tiry-51-08 JACKSONVILLE. FL 32207 o Do NOT WR'TE A

| Yarev.one IN THIS SPACE

STAEET ADGRESS | 1011 LARKSPUR LOOP
cry-s1-P JACKSONVILLE. FL 32259

TILE

NAME

STREET ADDRESS
any-§1-0¢

TnE

OLE

STREEY ADORESS
Qry-ST-2P

12, | hersby cortily that the information supplbed with thia liling doas noc quality for the exsmptlions contained in Chapter 118. Rorida Statutes. | turthar certity 1hat the indormation
indicated on this report or supploementat report is rue eccurate and that my signature shall have the sama legal etfect as it mede under oaih: that | am an alficer or dirsctor
o the corparation o e receiver or Tusies smpowerad o axeculs this repan as required by Chapter 607, Florida Stalutes; and that my name appears in Block t0or Block 11 |
changod, o1 on an allachment with an addresas, with all other like ampowerad.

SIGNATURE: D-LRJ D-— -~ \/ ts [ Gord A2 H Ak
[ Cuyiera Prom ¢

BCHATURE AMD TYPED DR PONTED NAME OF LGNNG CFFICEE OR DIRECTOR

pu——




