2008 FOR PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # P95000076640 .

1. Entity Name
C & L PLUMBING, INC.

Principal Place of Business Mailing Address
1927514 8T 1927514 87
90 90
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, TL 32034
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Apr 24,2008 08:00 AV
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6. Nama and Address of Current Registered Agent

GILL, CECIL A
1927 S 14 ST

90 .
FERNANDINA BEACH, FL 32034

Applied For
59-3352270 . Not Applicable
i $8.75 Additional
5. Cenilicate of Status Desired IE/ Fee Required
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8. The above named entity submits this statement for the 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

Signalure, typed or printed narme of regisiered agent and Ut If applicabls. {NOTE: Registerad Agant signature raquired whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00 an -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

v

8. Elaclion Campaign Financing

10. OFFICERS AND DIRECTORS I

TIFLE DPTS

NAME GILL, CECIL

STAEET ADDRESS | 1927 S 14 ST, 90
CiTY-S1-2IP FERNANDIMA BEACH, FL

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE '
NAME

STAEET ADDAESS
CITY-ST-2IP

THLE

NAME "5

STREET ADDRESS

CITY-ST-2IP N

TITLE
NAME
STREET ADDRESS .
CITY-57-7IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repont is lrue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or the receiver o trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /W/A//gbfé
sk

TURE AND TYPED)Bﬁ PRINTED NAME FF SIGNING OFFICER OR DIRECTOR

Y2208 G801 537

Dayime Phone #




