2008 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014070 Apr 10,2008 08:00 Al
- e Secretary of State
NOLAN PLUMBING & IRRIGATION, INC. l‘y
Frircipal Flace of Business Maiing Address
547 WASSON AVE 547 WASSON AVE
TR AR
2. Principal Place of Busingss - No PO Box # 3. Maiting Addross
Sutte, Apl. #, etc. Suile, Apl. #, eic. 18t MOORE CR2E034 “0/07)
City & State City & Slae 4. FEi Number Applied For
59-3429170 Not Applicable
Zip Couniry zp Country 5. Cerlificale of Status Desiredt O g{?ﬂgesq l‘ﬁ?e‘f]mo"a!
6. Name and Address of Current Regigtered Agant 7. Name and Address of New Registerad Agent
Narne
?gLa%SJéAgﬁmE Street Addrass (P.O Box Number is Not Acceptabla)
JACKSONVILLE FL 32220
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the State of Flonda. | am familar with, and accept
the abligations of reyistered agent.

SIGNATURE

Sagnatre. et of Predad Gamn o seprs 100 At arb LEE | arpheanie, (NOTE Regist1ad Agor( rikikame reuret wher st gy DATE

9, Flection Campaign Financing $5.00 nay Be
Trust Fund Contribution. ] Added to Fees

fter.
5 | ake Check Payable lo Florlda Depanmeni of Stat_

10. OFFI("ERS AND DiHE(‘TORf: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

nE DP 3 pelge TIME [OJcChange [ Aadilion
NAtds NOLAN, JACK W NAME

STREET ADDRECSS | 12534 WOODCUTTER RD STREET ADDRESS

CITY-ST-2PP JACKSONVILLE FL 32220 CITY-5T-2IP

TImE O Derete TITLE O change [ Agdstion
HAME NAME L

STREET ADDRESS STRFFT ADDASSS

CHTY-51-22 CITY-S§7- 1P

THLE O peete e [ Change  [3 Aodsion
NAME HALAE

STRZET ADGRESS STREET ADDRESS

Iy -§7-21° GITY-ST- 2P

11 ’ [ pelete TITLE T change [ Addition
HAME HAML

STREET ADGRESS STALET ADDRLSS

CITY-57-21P LTt -5T-21P

ILE 7 Deicte it [ change ] Adddion
HAME WEBAT '

STREET ADDRESS SIREET AUDRLSS

LITY -SI-20P City-81-211

TITLE 3 pelete TLE [ Change [ Additicn
NAME ] KAME

STREET ADDRESS STREET ADDNESS

CITY-ST-217 CITY-87-2IP

12. | hereby certty that the information supplied with g filng does not guanty for the exernctions contaned in Seclion 119, Ficrida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and agquraie and that my signature shall have the sams legal ettzct as if made under oath: that | am an officer or direclor

of the corperation or the receiver or truglee empowered ja’ayecutgis report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 15 or Block 11
if changed, or un an mrachmenl ith gh address, y otfer

mpoweares.
SIGNATURE: e L1500 vof 13 Y32/

SI'GNAHIRE AND TYP‘D OR PRINTEX NAME OF SIGNING OFFICER OR DIRECTOR Eata Maxt e Frone =




