2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000044101 Feb 08,2008 08:00 AN
1. Erlily Name S
ecretary of State

JOEL'S PLUMBING, INC, l'y
Prircipal Piace of Business Mailing Acidrass
5582 DOUG TAYLOR CIR 5582 DOUG TAYLOR CIR
ST JAMES CITY FL 33956-3219 ST JAMES CITY FL 33956-3219
2. Principal Piace of Businass - No P.G. Box # 3. Mailing Addrase

Suille, Apl # etc. Sule Apt # elc 15t MOORE CR2E034 (10/07)

City & State Cry & State 4. FE1 Number Applied For

65-0505825 Not Apglcable
2P iy Zip Countey 5. Certficale of Status Desired O ?i'zgu’;?:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, PATRICK M .
5582 DOUG TAYLOR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ST JAMES CITY FL 33956

City FL Ziy Code

8. The ancve narred entily subrnits tis slatement for the puroose of changmng ts registered office or registered agent, or £oth, in the State of Flonda. | am famkar with, and accept
the ohligatians ot registered agent.

SIGNATURE

Kagnaturd, Ty O OF PRORT 120w of SO IMod ager L d it W e | P phsaTa, INGTE Reduslaed Agent 8 Qnolure renures w0 s el g DATE

9. Elertion Campaign Financng $5.00 may Be
Trust Fund Contributon. [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31

TME P T peee THLE [ thange [ Aadirion
NAME RICHARSON, PATRICK M NAME

STREET ADDRESS | 5582 DOUG TAYLOR CIR STREFT ADIRESS

CITY-5T-21P ST JAMES CITY FL 32956 QITY-57- 71

TITLE v O ppiete TITLE L0033 O crange [ Aadition
NAME HAVENER, THOMAS E HAE 02, ” 5 "ﬂQ*"-'!!']HE::D}': 1500. 00

STREET ARDRESS (5582 DOUG TAYLOR CIR STRFFT ADGRESS -

LIy -531-717 ST JAMES CITY FL 32856 CIFY-57-73P

TTLE [ I Deete THLE [ change [T Aedition
NAME HAVENER. WILLIAMR. L. HamE L

STREET ADDRESS | 5582 DOUG TAYLOR CIR 'STREET ADORESS

ciry-st-7iP ST JAMES CITY FL 32856 CITY-S§T-2IP

A I peiete TILE O change [ Addition
HAME NAWE

STREL T ADDRESS STHLEY ADIRESS

oIY-ST-2° CITY-ST-2P

TITLE 3 peize TITLE [T} Change (7 Addition
NAME KAWE

STREET ADDRESS STREEY ADDAESS

CITY-SE-2P CIFY-S1- g

TILE 7 Detete TMLE [ Crange [ Aadivon
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-SI-2IP

12. | hareby certify that tha information sugplisd with this ﬁlmg,do/.—rmt qualify foedts examptions contaned in Secton 119, Flarida Staiutes. | furtner cartity that the information
indicated on this report or supplemortajfepar is true urate anc [ Yy signazura shatl hava the same legal emtect as if made under oalh: that | am an officer or director
of the corporation or the receverdr tpfsiee empowsréd ot es required by Chapter 607, Flarida Statutes; and that my name appears in Block 13 or Block 11
it changed, or un an attachm i en addresgewi ar i oweretd.

SIGNATURE: /ﬁ?-rﬁx/ M. Richanteds 2 9-0O & 239-283-7 &8¢

FICER OR DIRECTOR Lawe Dayna Bhone #

plrad
L~ SIGNATURE AND W OR PRIN



