- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # PS84000031765 SR Secretary of State

1. Entiy Name

A.J.'S PLUMBING, INC.

Pringipal Place of Businass Mailing Address
998 BAY CR P.0. BOX 1666
SANTA ROSA BEACH, FL 32459 LS SANTA ROSA BEACH, FL 32459  US
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01152007 No Chg-P CRZ2EQ34 (11/05)

" DO NOT WRITE IN THIS SPACE . [+

59-3242771 Not Applicabte

O $8.75 Additional
Fese Required

5. Certificate of Status Desired

e

8. N;ma;r;dAddr;s; ol‘Currer;t Registared’Agent . . el o wn _’ . '=;‘
DUBUISSON, ANTHONY J DO NOT WRlTE e

998 BAY DR. S J

SANTA ROSA BEACH, FL 32459 IN VT_HIS SPACE

8. The ahove 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 ohligations of registered agent.

SIGNATURE
Signalure. lyped o printed name of registered agent and Ulle if applicabie (NOTE Reglittered Agent $ignalure roquired whan renglaing) DATE
FILE NOWIII FEE 1S $150.00 9, Election Campaign Financing ) $5.00 May Be i.lljl]l:l[ll:l.'SB.'El*}Sl o
After May 1, 2007 Feo will be $650.00 Teust Fund Contribution. O 7 Addedto Feas 01/18/07-30016-010 150,00
10. OFFICERS AND DIRECTORS I RN T T T T T T Ty
e P B ALY S PO I
NAME DUBUISSON, ANTHONY J D
STREET #0DRESS | 308 LITTLE GANAL DRIVE Lo ST ’ SR U
Cav-8T-2IP SANTA ROSA BEACH, FL ' - : ) :
TITLE
NAME ) )
STREET ADDRESS . . o, ' L
CITY-ST- 2P N ! S e
. . s

TLE B e
o .

NAME ST

e s . 'DONOTWRITE .

NAME
STREET ADDRESS _ i
CITY-ST-21P ' - o - e

- INTHIS SPACE -

e T L S A
HAME S S S O A N
STREET ADDRESS st o o Lo
CY-ST-2P e e T e SR

TLE ' X _ ) :
STREET ADDAESS . . . .
CTy-5T-2p i . L ,

12, | hereby certify that the information supplied with this fiing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemehial report isfrie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver ofAruside empowerad to execute this report as required by Chapler 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aitag Nt wilgra address, with,all other like empowered.

SIGNATURE: Anthony S Dvbuissn) f// g}‘/p7 ( W%Z/ -/47%

SIGNATURE\END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7]




