2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044101 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
JOEL’'S PLUMBING, INC.
Principal Place of Busines_smfr i ) _r\-flalling Addrass
5582 DOUG TAYLORCIR __ I 5582 DOUG TAYLOR CIR
Sg JAMES CITY FL 33356-32139 o ‘LSJ“IS" JAMES CITY FL 33956-3219
R OGN
S AL F el Suiie, Aot # elc. 15t MOORE CRREO34 (10/04)
City & State — ' Chy & State - 4. FEI Number Applied For
—_— e - 6_5-0505825 Not Applicable
Zp Country Zip Country 5. Cartificato of Status Desred (] fi‘gfqlﬁ?;’?"“a’
&, Name ansii\.c_ldress of Current Registered Agent . 7. Name and Address of New Registered Agent N
MName
?&%EBISE@J%‘)E\%’EOR CIRCLE Street Address (PO, Box NL;mt;er is-Not Acceplable)
ST JAMES CITY FL 33956
City ) FL | Zip Code -

3. The above named entity submits tﬁs statemenﬁor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — an e

Signaltwre, typed o prntad namg of rogrsterad egent and il & applcable {NOTE Reg.steract Agen! signalure roquited when ienctatng) ... DATE

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, 1 Added o Fees

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

PO P A o as4 - -

1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ’ . OFFICERS AND DIRECTORS L

Te P O Delete TLE [ change T Addition
NAME HAVENER, JOEL R _ AL Unaoon2gatde

SIBEET ADDFESS | 5582 DOUG TAYLOR CIR k ’ ) HIREET ADORESS 01/31/05-80013-005 156, 10

or-s1-2p ST JAMES CITYFL 32956 . o foresew

1ILE \' 7 Delete 1ILE {JChanga ] Aduition
NAME HAVENER, THOMAS E - NAME

STRLET ADDRESS [ 5582 DOUG TAYLOR CIR ) LIRFET AODRESS

or-si-2F | ST JAMES CITYFL 32956 B Y3120 N
e 5 7 Delete Tifet I change ] Addition
NAME HAVENER, WILLIAM R. HAME

STRIETADDRESS | 5582 DOUG TAYLOR CIR STREET ADDRESS

YT 7P | 8T JAMES CITY EL 32956 CITY-S1- 2P

LE 7 pefete Tk [[1¢hange [ Addition”
MAME NAME

SIRFET ADDRISS STRELT ADDRESS

CiTy-ST-2ip — 3 i CITY- St 2P

THLE . O petete i3 [Jchange [ addition
NAME NAMF

STREET ADDRESS STRLEY ADDRISS

CIY-ST-21P - o _ s ‘

Tt ) pelete i [Jchange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Cily-5i-2IF CIY - 8129 ] 7

12. | hereby centify that the Information suppliad with this filing does not quakfy for the exemplion stated in Section 119.07{3)(1), Florida Statutes, | further cerlity that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or directar
of the corporation or the receaiver ar trustge empoweyed to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachmerit with an ress, withjall other like empowered,

SIGNATURE:

({9300 (2239) 183 7608

YPED OR PHI“TED MAME OF SIGNING CFFICER OR DIRECTOR Late Dayirna Plione ¥




