t
.- 2005 FOR PROFIT CORPORATION
* ANNUAL REPORT _

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P95000096464
1. Entity Narme - -

SONNY FIRTH PLUMBING CO., INC. ~

Secretary of State

_Mailing Address

" P.0. BOX 41285
IACKSONVILLE, FL. 32203

Principal Place of Business

1269 GOVERNORS CREEKDR.  _
GREEN COVE SPRINGS, Fi,_32043 |

DO NOT WRITE IN THIS SPACE

IR

01102005 No Chg-P CRZE034 (10/03)
4. FEI Number | Applied For
59-3354410 [Net Applicabla

38.75 Additional

5. fi { St
Certiicate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

FIRTH, SONNY
1269 GOVERNORS CREEK DR,
JACKSONVILLE, FL 32210

et e ey e em

DO NOT WRITE

IN THIS SPACE

8. The abave named entity submits this statement for e purpose of changifig its registered office or registered agent, of bath. in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . — — —

{MOTE Feghered Agont Sigrature ragulred when relnstating)” - - T CATE

Signatura, typed & printad name of ségisiered agent and ke # applicable’

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, _______ DFFICERSAND DIRECTORS

TiTE io

NAME FIRTH, BERNARD Il

STREET ADDRESS | 1269 GOVERNORS CREEK DR,
CITY. S1-2P GREEN COVE SPRINGS, FL 32043

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-87-27

TME

NAME

STREET ADORESS
CiTY-S§T-2P

TILE

NAME

STREET ADDRESS
CI7y-ST-2P

P

_ lmoonniasan?
M A4AE-80T15-002 150, 00

DO NOT WRITE
=""IN THIS SPACE

TITLE
NAME
STREET ADDRESS - - - [
CITY-87.2ZP

12. | nereby cerify that the information supplied with this filing does not Quaﬁy for the exéfnpfioh staled in Saction 119 U?(S){ﬁ. Florida Statates. I furthar certtfy that the information
indlcated an this repon or supplemental reportis rue amd accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ar diractor
of the corporation or the recelver or trustee empawered to exacute this report as required by Chapter 807, Flofida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeant with an addre;z with all other ke empowered:

Tale” B Caytime Phcag #

SIGNATURE: ﬁ_—./f ¢ el T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR



