FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P97000021196 03-21-2006 90030 038 ***150.00
1. Entity Name
JEFF CAMPBELL PLUMBING, INC,
Principal Ptace of Business Mailing Address o ’
2864 BALLARD QAKS ROAD 2864 BALLARD 0AKS ROAD . Q““ESSAQ
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S 000 R A A L
_ 1030 215 Street Ehst
Suite, Apt. #, etc. Suite, Apl. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEI Number Applied For
Jacksonville FL 59-3435478 Not Appiicabie
Zip Country ?ip?d ) 6 7 Country 5. Certificate of Status Desired ] gg'gfqmm"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Rogt d Agent
Name
JEFFERY CAMPBELL
2864 BALLARD QAKS RD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Cade

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1ha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature_ typad of printod name of registered agent and title if sppicable. (NOTE: Heqpsterad AQent signahre recuired whan renstating) DATE
FILE NOWLI FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D 3 peete MLE [ change [ Addition
RAME CAMPBELL, IEFF ¢ r NAME
STREET ADORESS | 2864 BALLARD OAKS ROAD STREET ADDRESS
Crry-Sr-2p JACKSONVILLE, FL 32207 CITY-ST1-2P
THLE 3 petete TITLE cCmnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-51-7P .
TME O petets TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITY-51-2P
TRE O peiete TME O change [ Addition
RAME E .
STREEY ADORESS STREET ADORESS
CItY-83-20 CITY-$T-2P
TALE [ pelete TIRE O Change {7 Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-53-BP CTY-ST-2P
TILE [ Detete THLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CoTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this [iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplementat report is true and accurate and that my signature shall have tha same leget effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowerad

SIGNATURE: 4 Ldori, 6M<,U 3/4 0/ O¢ 909 739-5%7a

TURGANH TYPEDEIR PRINTED NAME 0F S:GNING OFFICER OR DIRECTOR 7 7 Dam Deytime Phane #




