2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P87000014070 oy Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
NOLAN PLUMBING & [RRIGATION, INC.,

Srincipal Place of Business . Malling Address A ’ : ’ -
547 WASSON AVE o © 547 WASSON AVE ’
JACKSONVILLE FL 32220 _~ ° - - -~ _ JACKSONVILLE FL 32220
Suite, Apt. #, etc. - T Suite, Apt # etc. 1st MOCRE CR2E034 (10/04)
Cliy & State T T City & State - 4. FEI Number Applied For
59-3428170 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Currenl Hagislered Agent ) T 7. Name and Address of New Registered Agent
T S Name ) T :
NOLAN, JACK W - -
547 WASSON AVE Street Address (P ©. Box Number is Not Acceptable}
JACKSONVILLE FL 32220
City i ' FL Zip Code
8. The above nhamed enbly submits this statement it for the purpose of changlng its registered office or registered agent, or Bolf, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent
SIGNATURE —— — - . =
Signalure, yped o pinled namo of 1agistered agent and tile f applicable " TNOTE Regstarad Agent signature requirad when mirstatng) v DATE
mw
FILE NOW!! FEE I§ 515‘}0(5] : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Flotida Department of $iate
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ’ [ Delete TE [ Change [ Addition
NAME NOLAN, JACK W NAME
STRECT ADDRESS | 12834 WOODCUTTER RD ) STRLET ADORISS
CiTY-8T-2IF JACKSONVILLE FL 32220 L CITY-ST-717
Mtk S CT pelete i . [Tohange [ 1 Addition
. l"“‘f - lotongpsss o
STRECT ADDRESS STREETADDRESS 02053/ U5-80031~005 158,75
CITy. S1-2IP CIY-ST-2F
ILE o S CToelete  ff nne 1 ) O change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
GITY- ST- 2P CIryY-5i- 4P
g - N [T Delete e [ Chenge [ Addilion
NAME nAME
SIRLET ATORCSS SIREET ADDRESS
CIY-S1-4P Ciy-s1-. 21
e o ' 7 Detete e ‘ [JChange [ Addition
NAME NAME
STREET ADORESS SISEF] ADDRESS
iy 85-72IP CITr SI-4IF
e ) o OJpeete & nme T Change T3 Addition
NAME NAME
STRFFTADDRESS SIRLt [ ADDRESS
ciry-gT-2P Clf-81-4P
12, {hereby certl / that the Tnformation supplled with this fillng does not qualfy for the ‘exemption stated th Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath, that | am an officer or diractor
of the corporation or the receivgr or trustee empowered {0 execute this rgport as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowred.

changed, or on an attac?nen

SIGNATURE: _ /¥ ~ypy~>—" Ca— - "l aff ?MLJZB 459_/7

? S‘GNAWHW D TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dayteres Phags o




