2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000394 = Mar 05, 2008 08:00 Al
T S e ; Secretary of State
JAMES D JOLLY PLUMBING CC., INC,
Purcipai Place of Business R ahing Actdrass
1108 N. 24TH STREET 1108 N. 24TH STREET
T T Hll”ll‘ ”| ’Im |”H ||’” ||m ||m “m ||m Il‘ll H”l ‘lw |’|’||HH||>
2. Prncipal Place o Businass - Mo P.O. Box # 3. Malng Adcress

Suite, Apl. ¥ etc. Sule, At #, eic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Sate 4. FEI Number Applied For

59-3287909 Net Apolicable
7 - ; : Ce .
zn Caurtry Zp Country 5. Certlicate of Status Desired 0 gga.zglﬁc’j:énonal
6. Name and Addresg cf Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

1) AEC !
'{VOB \(N.Jéa;i:fﬁVS?RlEET Sireet Address (P.O. Box Number is Nat Azceplable)

JACKSONVILLE BEACH FL 32250

City FL Zip Codg

8. The above named ertily submits this statement for ihe purbose of changing its registered affice or reg:stered agens, or cotn, in the Siate of Fiorida. | am familiar with and accept
the obligations o registerad agert.

SIGNATURE

SN T, beded O FRE e 180 0 O Syt 1 0d AL wva t1e | arpicaor, OTE Regisiiad AGon| g.ralur ferpatag wner e g DATF

(#-FILE NOW!1! i FEE. 11$150.00
: After. May 1; 2008 Fee Will Be:$550,00 =
M !dl ke C h ck Payable in Fionda Depaflment o! St

9, Election Camsaign Pinarcing $5.00 May Be
Trust Fued Contrivution.  []  Added to Fees

10 OFFICERS AND DIHE("TOHb 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTE PC 3 Deete TITLE [ Change  [] Addition
NEME JOLLY, JAMES D || NAME

STREET ADRESS | 1108 N. 24TH STREET SIRTEY ADDRESS LOo0ooe47EeLA

TSP | JACKSONVILLE BEACH FL 32250 env-51. 2P a1 %4 |2_.-.r|n" (=017 150110

e 3 Deete i "o crunge L Astition
NAME HAME

STREFT ADDRESS STRFET ADORFSS

CITY- 5T 719 CY-§3- 1P

o 3 Desete e [ change [ Addimon
HAME HAME

STREET ADORESS ’ STREET ADIRESS

TTY-ST-2F ITY-5T- 29

T O pyate fIfLE [ Crange ] Additian
HAME RiML

STREET ADBRESS CIAEET LDDRESS

SIY-51- 2P OITY-51- 7P

THLE O peete fIlLE [ change [ Angition
HAME HAML

SIRIEY A0DRLIS STACELT ADDRLSS

Y- 5T 2P CITY-ST-2IP

Tk 5 el TITLE . J Change ] Asdiuan
NAME HANE

STREET ADDRESS STAEET ADORESS

STyt B CITY- ST 2

12. | hereby certity hat the information suppled wath this filing doss net gualfy for the exemctions comaned in Secuon 118, Flerida Staiues. | furtner cerlify that the intormation:
indicated on this report or supplemcamaNyepon 1s g and aCeurala ana fnat my signature shall have the sama legal etfect as«f made under cath: that | am an officer or director
Of the COrperanan or The recewer or tiug execule this report as required by Chapier 807. Flerida Swatutes: and that my name appears in Black 12 or Biocck 11
it changed, or on an attachment with g ther like empowerad.

SIGNATURE:




