2007 FOR PROFIT CORPORATION D
ANNUAL REPORT (AR) “ FILED

DOCUMENT # P87000009671 Mar 16, 2007 08:00 A
1. Enlity Name
SHAWN ORR'S PLUMBING CO., INC. o SeCl‘et:il l'y Of S_t,at.e
Principal Place of Businoss Mailing Address
4645 DEKALB AVE 5539 SMARON TERRACE
R R A A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, ApL #, otc. 15t MOORE CR2E034 (10i06)
City & State City & Slato 4. FEl Number Applied For
59-3423763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gi‘;gqlﬁ?::mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
- ORR, SHAWN -
5539 SHARON TERRACE Stroot Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
. - B ciy FL ' Zip Code

8. The above named gnlity submits this statemgat for the purpesa of changing its registered offico or rogistered agent, or both, in the State of Florida. | am familiar with, and accep!

lhe obligations ofr/@d aw
SIGNATURE _ A  Shawn G- oic (Pres \dev\T) 2,-13-07}

el , fyped oF P e of regushared ogent And Lile ¢ SRpECEDI INOTE: Rog stered Agort SGRsiun recune when Temsiaung) DATE
) T.Aft FIAI;E,N.IOZ';;!? :EEvﬁs;so'gg 8. Election Campaign Financing $5_00 May Be
er May 1, &6 Wi e $550.00 Trust Fund Contribution. [[]  Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O Detete e (I cnange [ Addiion
NAME ORR, SHAWN NAML.
STRFET ApiE s | 5539 SHARON TERRACE SIRIT] DD $5 LOQD0ERY29T
orv-s1-7p | JACKSONVILLE Fu 32207 GITY-S1- 1P 03/20/07-B0070-013 158, 75
1 [ peiere e [ change [ Addikon
NAME NAMI
SIIU L) ADDRESS SIN T T ADDH S8
CIiY-51-2IP CIY-S1-71P
il [ potera e O change [ Addition
AT . - S Y B _— .. e el e
SINET ADDRISS SIRI [T ADINE 5%
ClIY-81-2IP CIY-S1-71p
e {7 polete me [ change  [C] Addinon
NAME NAME
STH [T ADDRESS SIRLET ABDRE 85
CIny-S1-21P CIY-$T-71P
e [ Delele T [Jcnange  [] Additton
NAME, NaMI:
STREET ADDRESS STRECT ADDRI 55
CIrY-S1-7IP CIY-81-21p
NILE ] Delele s [ change [ Addilion
NAME . NAMI
SIRELT ADDRESS SIRCEF ADDRISS
CITY-S1-1P CITY-5i-11P

12. | hereby certify that the information supplied with this filing doos nol qualily for tha exemplions contained in Section 119, Florida Stalutes. | further certify that tho infarmation
indicated on this report ar supplemental report is frue and accurato and thal my signalura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation cr the recaiyer or trustee empowered to oxacute Lhis report as required by Chapler 607, Flerida Stalutes: and that my name appears in Block 10 o Block 11
it changed, or on an aitach t with an address, with alpother like empowored.

2%0-i1LY
SIGNATURE: o A/ [/ Siawy (- orr 31307 (901374969
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone »




