2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 22,2007 8:00 am

DOCUMENT # P94000064794 Secretary of State
1. Entity Name
J & J PLUMBING OF BONITA, INC. 02-22-2007 90013 024 ***150.00
Principal Ptace of Business Mailing Address
27423 IMPERIAL OAK CIR P.0. BOX 132% ) ‘
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34133 LS N
e o T W IR
244, Y2. S\:da., <.
Suite, Apt. #, etc. Suite, Apt. # etc. 02182007 Chg-P CR2E034 (12/06)
City & State _ = City & Stale 4. FEI Number Applied For
oA Speimgy T 65-0522936 Not Applicable
32? 135 Country Zip Country 5. Certificate of Status Desired ] 2:-;:3:?’;"“""
6. Name and Addreas of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
BROUGHTON, SANDRA J
246542 ROCKY RD. Strest Address (P.O. Box Number is Not Acceptabla)
PO BOX 1325
BONITA SPRINGS, FL 34133
City FL l Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

" SIGNATURE

Sigrature. typed or printedt name of regestered agent and Ltk i applicabis. {NOTE: Regeterad Agang Signanure Nequired whan rensiatng) DATE
Ao . ) .
- | «.FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
B B Aﬂer'llay 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [OcChange  [] Addition
NAME BROUGHTCGN, JOSEPH E NAME
STREETADORESS | P.O. BOX 1325 N/A STREET ADDRESS
CITY-S51-2P BONITA SPRINGS, FL-34133 CITY-ST-2P
THLE D O pekete TIMLE [ Chenge [ Addition
NAME BROUGHTON, SANDRA J NAME
STREETADORESS | P.O. BOX 1325 N/A STREET ADORFSS
CrY-ST-2°P BONITA SPRINGS, FL 34133 CITY-ST-2P
TmE ] Delere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TMLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-7P CITY-57-7°
TME 1 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-7P CAY-ST-2P
e [J pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CI¥Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t arn an officer or director
of.the corporation or the receiver or trustee empowered to oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an atlachment with an address, y’v%llolher likg empewered.
SIGNATURE: osein, €. DangV "‘\ﬂt o1 231 Ra-o3ug
SIGNATURE AND TYPED OR PRINTED NAME OF § OFFICER DR Date Daytine Phone #

Soeseph E- B{-ijk‘l'o'v



