2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P29000059671 Feb 13,2008 08:00 AM
1. Erhty Namg
Secretary of State

JAMES MC DANIEL PLUMBING, INC.
Prircipal Place of Business Mailing Adoress
2592 14TH AVE. SW. P.O. BOX 9064
2. Prngipal Plece of Business - No 70 Box # 3. Maiing Adoross

Suite, Apl. #. etc. Sunle. Apl. #, eic. 15t MOORE CR2E034 (10/07)

City & Stata City & Stale 4, FE! Number Appiied For

65-0937785 Not Apelicable
2 Cauniy Zv County 5. Certflicaie ¢f Status Desired O fg'ggqﬁffgim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gﬁscgszi\l-}ﬁLAtAE‘MsEvs\fL Sweet Andress (P.O. Box Number is Nat Acceptablg)

LARGO FL 33770

City FL Zi; Code

8. The above named epnly subrmits this statement for the purpose of changing its mgistared affice or registered agent, or coth. n the Siate of Flonda. | am tamitiar with, and accept
the chiigalicns of reqisterad agent.

SIGNATURE

R L L OF rintod et 3 el agerl vl L [ arnfcatie TGFE RegizuAaa AZOrT 2 Nila’ P Fetinras v "ot rinkd § - DATF

9, Election Camoaign Financing 35.00 May Be
Trust Furd Centriisution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFIGERS AND DIRECTORS 1N 11
g o [} Derere g [ thange ) Aodinon
HAHE MCDANIEL, JAMES HAME OGS4
STREET ADDRESS 3774 140TH AVE. N. STAEET ADDRESS iy "—q":z";"_, W
PR I - N, -
ore-size | LARGO FL 33771 CTv-gi-2ie U2l Ae-a0ae -0t 150, 00
TLE O Deete TIME [ change ] Addilion
NAME NAME
STREET ADDRFSS CIREFT ABDRFSS
CITY-51-21P CITY -5T-21P
hif I Desete TLE [JChange () Aduition
NANE HAME
STREET ADGRESS STAEET ADDRESS
CATY -§T. 2P BTy -5T-21P
e J pelete HLE [J change [ Addition
HAME HEME
SIREEY ADCRESS STRLET ADDRLSS
CITY-S7- 2P CITY-§7- 2P
e [ Detete L [OJ Crange [ Addilion
NAME HAML
STREET AGDRLSS STREET ADIRLSS
CITY-ST-21P CITY - S {17
TITLE [T peste g 3 Charge [ Addivon
HANE HRME
STREET AGORESS STAEET ADEALSS
LiTY-ST- 2P CITY - 31- 717

12. | hareby cerlity that the information supclied with this filing does net qualify for the exemptions contained in Section 119, Flenda Staiutes | furtner certly that ine intormation
indicated on this report of supplernental reparl is true and accurale ana thal my signaiure shall have the same legal etect as 1f made under oath; thal | am an officer or director
of the corporaiion or the receiver o trustee empowered (o execule this resort as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11
if changec, or on an attachme? with an address, with all other ke empowercs.

SIGNATUR /ﬁ/;me: L Lo rel 2-F-0& 727-5FY-30¥é6

SIGNATURE AND TY#ED DR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR A Bavi mo Frone x




