2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

' DOCUMENT # P97000014070 Feb 09, 2006 08:00 AN
3. Entty Neme Secretary of State
NOLAN PLUMBING & IRRIGATION, INC.,

Principal Placa of Businiess ) 7Maiiing Address
54T WASSON AVE 547 WASSON AVE
e T AU
2. Principal Place of Business 3. Mading Addrass ’ : - -
Suite, Apt. #, efc, ’ Suite, A, #, ste. 1st MCORE CR2E034 {10/05)
City & Sial Ciay &S "1 4. FEI Numb R Apphed £
ity & State Y tate urnier £9-3425170 , NZ?;ZQH‘_?:}-'
Zip Geuntry o Couniry 5. Certificate of Stalus Desirod g ?i‘;fqﬁi‘ﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — T e - - —
g’gﬁﬁ;ggﬁ JX\\!J’E Swreet Addrass (7.0. Box Number is Not Acceplabie)
JACKSONVILLE FL 32220 -
Gity ' o FL | ZeCode

8. The ahove named enlity submits this statement for the purpose of changing its reglstered office or t8gisterad agent, or both, in the State of Florida. | am familiar with, and acoep
the obligations of registered agant.

SIGNATURE S — —
Snature 1yoed o cnmled name of registerad agent and ke ? apphtabie {NDTE Repisiered Agers signaiure mculrad wher (enatating) DATE

. F i.LE "_‘0"!.“_! ;EEiS§15ﬂ$20 2 8. Election Campaign Financing  $5.00 May
. After May 1, 2006 ee Will Be 50‘09\ ., Trust Fund Contribution.  [] Added to Fees
Make Gheck Payable 1o Florida Department of State |

Iy

SEEE L . T

o

10, GFFICERS AND DIRECTORS . FODITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 11

anE oP O oelers E O charge [ At
) e T O]

N NOLAN, JACK W g - Mooa004g r}%%t: - .

STREET ADDFESS | 12534 WOODCUTTER RD STREET ADDRESS e i ﬂb“géjﬂf ~307 158,75

orysT-2e | JACKSONVILLE FL 32220 CTY-T-2P

TIE Dlogee [ me ClChange [ A

NAKNE HAME

STREET ASORESS STAEET AZDRESS

GiTy-5T-2P CiTy-57-2F

LT . L " Db . mE ) ' O Chapge 3805

NAME HARE

STREET ADDRESS STREET A0DRESS

oITY-ST-7P SITY-ST-ZP

e ’ T O pefete THE DlChange [T A3

NAME MNAME

GIRECT ACBRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-27

T ] Detete il T Clomge L

NAME KAME

STREET ADDRESS SYREET ADDRESS

CITY-S§1-2P CiTy-51- 2P

me O Delete i ' Ol Change A

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-g1-2IP CITY-5T-ZIP

12. 1 hereby cartity that the information supplied with this Fling does not qualily for the exemptions comtained in Section 119, Florida Statutes. 1 firther certify that the informetic
mdicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diredi
of the corporation or the recaiver or trustes empowered {o execute this repor} as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attgghment with an address, with all other like emp .

SIGNATURE: Coa 2b-0C  Y-783-422

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dawe "Daytlme Prens #

s .

-




