2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000086539 | B A'pgjf,zeigf.’s O?Sg?a"té‘ M

1. Entity Name
JAMES WHITE PLUMBING INC.

Principal Place of Business . Mailing Address
6833 RICH STREET 6833 RICHSTREET
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

i

eI TRER R LRI

04122005 Ne Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE =y - RoTa e

59-3213512 Mot Applicable
5. Certiicate of Status Desred [ g;fqu Acdtioral

6. Namp and Address of Current Ragistared Agent |

HOFF, KAY S DO NOT WRITE

16122 1215T TERR N

JUPITER, FL 33478 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE - - e :
Sigratiae, yypad or prinled Rt oF redisiaced apent and e ¥ apphcabia NOTE. Registered Agent signaire sequired when rainstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. 0 AddedtoFees
10. ____ OFFICERS AND DIRECTORS 1 T R
mme PRES - - ) ' T
NAME LACY, PHILLIP M
STREET ADDRESS [ 3027 HUNSINGER LANE
arv.si-ze | LOUISVILLE, KY 40220 :
— : — — UO0ODGRISEIT
;T:E 14/18/05-80043-002 150,00
STREET ADDRESS
CITY-S1-2p
— - —
HAME

avarar co : S DO NOT WRITE

- o - IN THIS SPACE

BAME
STREET ADDRESS
ony-s1-op

TILE N _
HAME

STREET ADDRESS
CAY'-ST-2Ip

TiE

NAME

STREET ADDRESS
ciy-$1-2f

12. 1 hereby cam{g that the information supplied with this ﬁl‘lné; doss not qualify for the exempion stated in Section 119.07(3)), Flarida Statutes. | further cestify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director

of the corporation or the feceiver or irustee empowered 1o e this report as required tyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an MWS. with all o
SIGNATURE: X %{

ke empowered.
WGRATURE AND TWED ON PRINTED NAME OF

H 1305  562-§770L585

Ciayticre Phorve #

& OFFICER OR DIRCCTOR




