i FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM

ANNUAL REPORTYT

DOCUMENT # P97000021196 Secretary of State

1. Entity Name
JEFF CAMPBELL PLUMBING, INC.

Principal Place of Businass Mailing Acldrass
2864 BALLARD OAKS ROAD 2864 BALLARD QAKS ROAD
JACKSONVILLE, FL 32207 JRCKSONVILLE, FL 32207

L

02282005  NoChg-P CR2E034 (10V03)

4. FEI Number Applied Far
59-3435478 Mot Applicable
: ; $8.75 Addrionat
3. Cartificate of Ralus Desirad | Pes Required

5. Hiams and Adcress of Current Regisiered Agent BN R

JEFFERY CAMPBELL
2864 BALLARD OAKS RD
JACKSONVILLE, FL 32207 e

4. Tha above named entity submits this statement for the purpose of changing its ragisterad office or ragistered agent, ar bathy, in the State of Flodda. | am familiae with, and accspt
tha obligatons of registarad agent.

SIGNATURE

Signatra, typed oF printed révos of registered agent and e I epplicante, {NOTE: Ropi ol Ageng i reruaied aen OATE

FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftar May 1, 2005 Fas will he $530.00 Trust Fund Contribution. i} Added to Fees

10, CFFICERS AND DIRECTORS. 1 e
1ILe ] L
HAME CAMPBELL, JEFF e L
STHEET ADORESS | 2864 BALLARD OAKS ROAD oL LT

& U i
CiTY.57-2P JACKSONVILLE, FL 32207 o o m[ji}a’%‘% %E_ E-}QEI’ 150. 00

THLE
WAME
STREET ADDRESS
CIFY-5T-2P R

NABE :

Pl -~ DO NOT WRITE

e IN THIS SPACE

CIsy-ST-TP

JME T T T

RAME .
STREET ADDRESS T o
Cy-8Y-2F ’ e ae

TNE | - )

NAME e Seememr e pe—e el e -

STREET ADDRESS oS T T

CiTY-5T-29 R RTRIT

12, | haraby ceruig that the information sng?had with ihig i 1‘3;}3 doas not quality for the exemption statad in Section 116.07(3){f}. Flodda Statutes. i further cerdity that the mfomtanun
indicated on this report or supplemental report is true accurate and that my signaiure shall have tha same logal aflect as i made under cath; that | am an officer ar direciol

of the comoralion or the receiver or bustes ampowered 10 executa this repon as recaiired by Chapter 607, Florida Sialutes; and that my name appears In Block 10 or Blochk 11 »i
changed, or on an atiachmers with an address, with al other ks smpowerad.

SIGNATURE: 7 ¢ff2ry Sam pbell V#wf Wdé/ﬁm«d’wﬂ Ye/2-05 _ (G09)739-5873

TURE AD TYAED OX MUNTED NAME OF HGHBHY GPICER ok Dayiime Phone &




