FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT # P94000044101 Secretary of State
1. Entity Name 01-29-2007 90065 002 ***150.00
JOEL'S PLUMBING, INC.
Principal Place of Busipess Mailing Address
5582 DOUG TAYLOR CIR 5582 DOUG TAVLOR CIR 40006199
ST IAMES CITY, FL 33956-3219 US ST JAMES CITY, FL 33956-3219 US
T RS R G0 A A
Suite, Apt. #, etc. Suile, Apl. #, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0505825 Not Applicable
Zp Country Zip Country 5. Canlificate of Status Desired [ fg;esq Additiona!
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name f -
HMAVENER, JOEL R ?O.TC\CK M. ‘Rl(l\‘\af‘ d Soh
5582 DOUG TAYLOR CIRCLE Street Address {P.0. Box Numbe__r‘i_s Not Acceptablg}
ST JAMES CITY, FL 33956 5559 DongTFayloc iccle,

) v o1 James Citfy FL | %S9sc

8. The above named entity submits this staipment for the pugpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqi d agent.
& /

SeRATURE 7 Ao Loz [atric M. Bichacdson Fresidear  /-21-06
Signanurdfiyped o prnted Wé of fogyfieied agegeand tte i apphcabie. (NOTE: Registered Agent signature required when rostating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P P2 Delete me P [ Change {3 Addition
NAME HAVENER, JOEL R NAME PATcick M Richardse®
STREEF ADORESS | 5582 DOUG TAYLOR CIR STREET ADORESS | 5 &7 @ o D oouLe To“l‘) o C[pt_(e
CTy-ST-2IP ST JAMES CITY, FL 32956 cy-ST-2r StJAmeseE. | FL 32I9S6
e v [ Dekee me 7 [ Change [ Addition
NAME HAVENER, THOMAS £ NAME
STREET ADDRESS | 5582 DOUG TAYLOR CIR STREET ADDHESS
CITY-ST-2P ST JAMES CITY, FLL 32956 CIYY-ST-2P
TME 5 {1 Detete me Clchng: [ Addiion
RAME HAVENER, WILLIAM R, NAME
STREET ADDRESS | 5582 DOUG TAYLOR CIR STREET ADURESS
Cmy-sT-Zip ST JAMES CITY, FL 32956 CITY-ST-2IP
THLE 3 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-S1-23P CITY-S7-2P
TE [ Delete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-§T-21p CIFY-ST-2P
TME [ Detee TME [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered o execule this repog’as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anay address, mepow d.
. )
SIGNATURE: _ %l /20/6 ¢ (Q3)283-7888

SIGNATURE AND TYPED OR PRINTED IAME OFBIENING OFFICER OR HRECTGR L(jr'//ldm /?' ﬂdD_muenQE_ Daytima Phone #




