2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _(AR) Mar 10, 2006 8:00 am

DOCYIMENT # P93000086539 Secretary of State
1. Eniity Name
03-10-2006 90009 049 ***1 50.00
JAMES WHITE PLUMBING INC.,
Principal Place of Business Mailing Address
6833 RICH STREET 6833 RICH STREET
T e Hll““ml m“ ”m ||m ||Hl II”' ||l|‘ ““I |“|‘ |H|I|“|I m'“‘ “ ’m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0,05)
City & State City & Slate 4. FEI Number Appilied For
59-3213512 Not Applicable
Zip Couniry “ip Country 5. 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
|1'|601FEF‘2, %YS-? TERR N Street Address {P.C. Box Number is Not Acceptable)

JUPITER FL 33478

City FL Zip Cede

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

SIGNATURE

Signatre. typad o prated name of registered agent and utle i applicabie {NOTE- Regsiored Agent signature reauiréd when :enstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 7O OFFtCERS AND DIRECTORS IN 11

TIILE PRES X Detete TILE PResS- (¥ Crange [ Acdition
HAME LACY, PHILLIP M NAME oo Cy Phiec. @ ngq

STREET ADDRESS | 3027 HUNSINGER LANE sreecTacoress | Lo § AR . R ST

CIv-$1-2¢ | LOUISVILLE KY 40220 anst2p ) chysTal Rivek FL 3 S/ 28

TE 3 elete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TLE [ Change  [] Addition
NAME . . _ . . ; 3 o NAME b - R ~ _ _—
STREETADDRESS | - STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

e [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2IP

TITLE I Detete TITLE [) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions cantained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address /witp all other like empowered.

, ’
SIGNATURE: M W @
SIGNAT“EANDTVPED Of #R ME OF SIGNING QFFICER OR DIRECTOR Darte Cayoma Phone #




