2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT FILED

DOCUMENT # P96000061768

1. Entity Name

DENARD & SEVER PLUMBING COMPANY

Principal Place of Businass Mailing Address
320 ARLINGTON RD 320 ARLINGTON RD
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

LR

04022007 No Chg-P *~ CR2E034 (11/05)

Apr 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE reo AoTedFor

59-3389320 Not Applicable
5. Certificale of Status Desired [ fﬂf’q Adedtional

8. Name and Address of Current Registered Agent

S0 ARLINGTON RO DO NOT WRITE
JACKSONVILLE, FL 32211 IN TH' S S P A C E

8. The above named entity submits this statemant 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
Signahusa, lyped or printed nama of regratorad mgan and tile il epphcable. (NOTE: Ragisiersn Agen signahure required when rensiating} DAYE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [ Added toFees
10, OFFICERS AND DIRECTORS | |
TITLE DPS
NAME SEVER, DANNY W
STREET ADDAESS | 320 ARLINGTON RD ‘
CiTy-S1-2ip JACKSONVILLE, FL 32211 i | JDDﬂBDEQ’qQQ | )
e DV D4/ 1B/ 07 -30063-007 150,00
NAME SEVER, JIMW

STREET ADDRESS | 320 ARLINGTON RD
CY-sr-2P JACKSONVILLE, FL 32211

TITLE DS
NAME SEVER, DANNY W

STRELT ADDRESS | 320 ARLINGTON RD
crv-517% | JACKSONVILLE, FL 32211 DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

SVREET ADDRESS
CiTY-S1-2IP

12. ! hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporalion ertmygceiver or trustes epmowered 10 exacute this report as required by Chapter 607, Florida S1atutes; and that my nams appears in Block 10 or Block {1 if
changed, or on a ent with an addrel all other like empowered.

SIGNATURE:

Ny~ - —— o Y=Y G -1RS-2UST

SIINATURE AND v‘vu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




