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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DQCUMENT # P96000078281 (8)

PULLEY PLUMBING CO., INC.

Principal Place of Business

8361 LENOX AVE
JACKGONVILLE FL 32205

Mailing Address

6061 LENOX AVE
JACKSONVILLE FL 32205

FILED
Apr 16 1998 8:00am
Secretary of State

G0

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied

09/18/1996

2, Principal Place of Businpss 2a, Mailing Address
29 26|

4, FEI Number

59-3056948

Applied For
Not Applicable

= Al e miede R ipe e e

Suite, Apt. #, etc. Suite, Apl #, ete.

22] 27]

0] $8.75 Additional

6. Cenificate of Status Desired Feo Required

City & State | Ciy & State 6. Etection Campaign Financing $5.00 may Be
_2;1 e gg]ﬁ_v . Trust Fund Contribution Added to Foes
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intanpible
24 m 29] e Personal Properly Tax due Juna 30. BJ’QS O ne
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
MOONLY, STEPHEN K 81| Name
1301 HVERPLACE BLVD' SUITE 1818 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
a3
84| City FL 85| Zip Code

e er AT e X T,

11, Pursuant 1o the pravisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registercd agont, or both, i the State of Flotida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointmenl as ragistered

agent. | am famitiar withy, and accejy! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

g,

m e A et me i v

R iy At Ay

Bignalure. lyped of prictad tan e of togitined agart ang Wile if appl cable INOTE - Ragistared Agant signalute roquired when rensiating) OATE P~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [T oeLETe 11TILE “[change [T Addition =
NAME PULLEY, DARRELL 19 NAME §
seer aooress | 6861 LENOX AVE 3 STREET ADDRESS 2
CATY-ST-2P JACKSONWILLE FL 32205 14 CIY-5T-2P I
TILE T ewere 21 THLE [T Change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS s
CITY-5T-2IP . 2.4 CITY-51-2IP
TITLE T DELETE A1TIMLE T Change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2ip 34,0y - 8T- 2P
e [T GELETE 430 [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 8T-2IP 4.4 GITY-8T-2IP
TITLE [T briere 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CITY-§1-2IP 54 CITY-ST-2IF
TILE LT orLeTE 6.1 TIILE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS - ; 6.3 STREET ADDRESS
CiTY-ST-2P 640ITY-81- 2P
14. | hereby cer!ifg‘thal tha information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(}), Florida Statutes, | further certily 1hal_1he information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lagal efiect as if made under path; that | am an

officer ar diraclor of the corporation of 1he receiver or rustee empowerad to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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