2007 FOR PROFIT CORPOPATION

ANNUAL REPORT (AR)

DOCUMENT # P97000014070

FILED
Feb 06, 2007 08:00 AM

1. Enlly Name

NOLAN PLUMBING & IRRIGATION, INC. Secretary of State

Mailing Address

547 WASSON AVE
JACKSONYILLE FL 32220

Principal Place of Businoss

547 WASSON AVE
JACKSONVILLE FL 32220

AR A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apl 4 alc Suite, Apl. #. elc 15t MOORE CR2E034 (10!’06)

Cily & Slate Cily & Stalo 4. FEI Number _ Appliod For
59-3429170 J Not Applicable

Zip Country Zip Couatry 5. Certilicale of Status Desired IE( 58'75 Additianal

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

NOLAN, JACK W
547 WASSON AVE
JACKSONVILLE FL 32220

Street Address (P.O. Box Number is Nol Accoplable)

City FL ’ Zip Codo

8. The above namad enlily submils this slalement for tho purpose of changing ils rogislorad offico or regisiored agenl. or both, in tho State of Florida, | am familar with, and accepl
lha obligalions of regisiered agenl

SIGNATURE

Sgnalura, lyped o prnied name of regisiered agenl and like r appheable. {NOIE: Rogisiered Ageni signalure réquied when renstalng) DalE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trusl Fund Contribution,  []

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete mit O change 7] Addilion
NAML NOLAN, JACK W NAMF Lnonne24492
ST T ADDREss | 12534 WOODCUTTER RD SIRLET ADDRESS 027140 -80035-015 158,75
ClY-5T-21F JACKSONVILLE FL 32220 CIY-51- 21
i ] Delele h; Ol change [ Addilion
NAMI. NAMI,
. SIRELTADDRESS SIRLLT ADDRISS
CIY-1-2IP CIY-$1-71P
un. (3 pelete e O cnange [ Aadition
NAM.. NAME
STAIT ADDRLSS STHLET ADDRESS
CIY-ST-ap CITY-8i- 2P
T O pelete TLE [ change [ Addilion
NAME NAME
SIHT T ADDI S5 SIRTLT ADDR 85
CIY-$1-/11 CIY-$1-/1P
(Il (2] Datere 1L [J change [ Addilion
NAM! NAME
SIRE 1 ADDRESS SIRFET ADDRESS
Clry-$1- 28 clly-si-2p
n [ Duolete e [T change  [7] Addition
NAMY NAMI,
SIH1 T ADDHESS SINET ADDRESS
CIY-S1-2IP clIY-s1-2IP

12. | hereby corlify that the information supplied with this filing does not gualify for tho exemplions conlainad in Section 119, Florida Statutes. | fuethor cerlify that the information
indicaled an 1his report or supplemental report is true and ageyrale and thal my signature shall havo tho same legal effect as if made under oath; that | am an officer or direclor
of [he corporation or the receiver or trustee empowgsed tofxgcute this report as roquired by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

il changed. or on an altachment wilh, an addross h all or like empowered.
D-2-02__P0Y-H2Y32,

SIGNATURE:
'E0 YR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phong &

o




