2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

1. Enlty Namo : Secretary of State
J.V. PLANT WORKS, INC,
Principal Placo of Businoss Mailing Address .
800 WEST JOHN'S ROAD PO BOX 593 :
e T T
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross '
Suite, Apl. #, elg, Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numhor Applied For
59-3535069 Not Applicablo
4p Cour?u'y Zip Country 5. Cerbficate of Status Desirad a ?i‘;asq'ﬁgg;m"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama ———
ANDERSON, JAMES V .
800 WEST JOHN'S ROAD Strool Address (P.O. Box Numbaor is Not Acceptabia)
APOPKA FL 32703
City FL Zip Code

8. Tho above namad enlity submis this statement for the purpose of changing its regisiored office or registered agent, or bolh, in the Stale of Florida, | am familiar wilh, and accepl
tho obligations of rogisterod agent.

S

SIGNATURE

Sgnarars, tyned of prhied name of regisiered agen! and bilo © appicenle, {NOTE Ragpstared Agenl sgnature requrad when rensiaiing} DATE

FILE NOW!! FEE S $150.00 9. Eloction Campaign Financaingj $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 T
Make Check Pa‘;nble to Florida Depariment of State ' Trust Funo Contibuton. - [3 Addod to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O belote me [ change [ Addilion
NAME ANDERSON, JAMES V AV
SIRCEI ADDREss | 71 ARDLUSSA ST - smret anoness OO0 va7aay
cv-st.ze | UMATILLA FL 32784 oIY-S1- 2 Q50 MT-30067-022 150,00
e P O Delcle IILE [ change T Additon
NAME ANDERSON, DEBRA L NAME
sieraponess | 71 ARDLUSSA ST SIRIET ADDRESS
CITY-81-2IP UMATILLA FL. 32784 B
[IME M Delete iy I change [ Addilion
NAME. NAME® ’
STRET ADDRESS SIRILT ADDRLSS
CITY-S1-2P CITY-SI-71P
i [ Deleie T (O change  [J Addition
NAML NAMI:
STRICT ADDRE S5 STRELT ADSRFSS
CITY-51-2IP CATY-31- 21F
L[} " ] Delete [HILE [ change ] Addition
NAME, NAME
STRET ADDF 5 STRERT ADDR§ 55
CITY-S1-71P CATY-ST- 7P
L [ pelete il T change [ Addition
NAM NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIIY-Si-2IP

12. | horaby cerlily that the information supplied with 1his filing does not qualily for the oxomplions contained in Soction 118, Florida Stalutos. | furthor certify that tho information
indicated on this ropor! or supplomental report IS trua and accurale and ihat my signature shall have the same legal efiect as if made under oath: thal ! am an officer or direclor
Lhis report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

cmpowored. é —
Y701 Yo1- BF8ay

TURE AND TYPED OR PRINTED NAME BF SIGNINS OFFICEE OB DIRECTAR Nnte Navivrn Sheae d

ol the corporalion or the receiver or trustea empowerad 10 exoc
il changed, or an an attachment with an addrgss, with all ot

SIGNATURE:




