2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" Feb 20, 2006 08:00 AN

DOCUMENT # P94000031765
1. Eqiy Name Secretary of State
A.J'S PLUMBING, INC.
Principal Place of Business Mailing Address
998 BAY DR P.O. BOX 1868
SANTA ROSA BEACH FL 32459 LS_[éNTA ROSA BEACH FL 32488 }ﬂmmwmlm“m“m
2. Principal Place of Business 3.- Mayling Addresls. = = -
Suite, Apt. #, glc. Suite, Apt. #, alc. 1st MODRE CR2ZE034 {10/05)
City & Siats Cwasae 4. FE! Number ' Applied For
59 '324277 1 | Not Applinati
Zlp Country Zp Country 5. Certiticate of Status Deswed O Ege g?q t‘gidé“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggSB léf\? %g ANTHONY J Streat Address (PO Box Number is Nat Acce;,ptab(e}‘ h
SANTA ROSA BEACH FL 32459 =
City ‘ FL ZipACcde l

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florica. ) am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE . s - S
Signature yped or porved name ol regrsterad agent and Gus € 2pplicable NOTE Rep siered Agen Signaiutk iemired woen ensiaunt} DATE

FILE NOW‘[* FEE !S $15000 -~
After May 1, 2006 ‘Fée Will Be $550, 08
Make Cheek Payable to F}oﬂda Department of tate

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. T3 Added to Fees

10. OF’FGCEHS AND DIFECTORE N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE P 3 Defese TIMLE [ change [ Addition
NAME DUBUISSON, ANTHONY J HAME

STREET A0DRESS |308 LITTLE CANAL DRIVE STREET ADORESS ENO0G44 1594

CF-ST-ZP |SANTA ROSA BEACH FL OTY-57-2P 0303 Tk-B0054- 009 150,00

TTLE 3 Delets THLE ClChenge [ Acdition
NAME ' VARAE

STREET ADORESS STREET ADDAESS

LiTY-5T-2F _§ cry-sr-zep

TIE . . o e oo - Ooome B e . Cloebgege [T Addition
AAME Nt

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CiTY - S7- 2P o
TILE [ Daleie e [ change T Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-57-2IF § ov.srzp L
TiE [ Defate TIRE [ Change £ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F oIy 5T- 2P . _
BILE [ petete TTE [ change  {TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o _f omv-seze

12. | hereby certily that the nformation supplied with ih«s f«hng does not qua.{sfy for the exemplions contained in Section 118, Florida Siatmes | further certify that the mforma:lon
indicated on this report or supplemental reporn is trug, and accurale and that my signature shail have the same legal sifact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowBfoed to exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or ob an attachment with an addresy! with alt other like empowered.
SIGNATURE: M J . A it7!7uo/z/ }’ff ﬂa&!mf g’ 2/’ %(, BSD 23/ /473

SIGNATURKAND TYPED OR PRINTED NAME DF SIGNING omcm OR DIRECTOR Daytime Phona #




