2007 FOR PROFIT CORPORATION = _ .
ANNUAL REPORT (AR) FILED

DOCUMENT # S03264 Apr 23,2007 08:00 Al
1. Enliy Name : Secretary of State
BRANNAN PLUMBING, INC.,
Principal Place of Business ) Mailing Address
#1 BRANNAN WAY P.O. BOX 69
P.0. BOX 69 ' YULEE FL 32087 .
R | AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl #, clc. Suite, Apl #, otc 1st MOORE CRZE034 (10-”05)
Cily & State City & Slale 4. FEI Number . Appted For
59-3024217 Nol Applicable
Zip Counlry Zip Country 5. Cerlificale of Status Dosirad O Ei-;gqgﬁ?g;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
SIMONIC, NICHOLAS T.
5860 MT. CARMEL TEHRACE Street Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32207
City FL Zip Codo

8. The above named eniity submits this statement for the purpose of changing its regislered office of registered agent. or both, in Ihe State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, ypec o printed nama of (egistersa agent and iitle r apohcatie (NOTE: Rogisiated AQohl Sighatura ragquired when rdinslanng) DATE
FILE NOW!!! FEE 1S 5150 00 L 9, Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee' Will Be $550,00 Trust Fund Contribution. [J]  Added to Fees

Make Check Payabie to Florida Department of State .
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IE P ] Delete THLE [lChange [ Additien
AWML BRANMNAN, LINDA, A NAME
streer aonpess | #1 BRANNON WAY PO BOX 63 SIREET ADBRESS
CIry-SI-7te YULEE FL 32041 CY-ST-2IF
ILE ve ) o . O Delete iite [l change [ Adcilion
NAME BRANNAN, LEON C NAME
sIREET Apoarss | PO BOX 69 STHEET ADDRLSS
CHY-51- 217 YULEE FL 32041 CITY-s1-71P
1TLE ) . [T pulete e [ change ] Addition
NAME BRANNAN, LINDA D RAME
STRFET ADDRESS | PO BOX 69 STREET ADDRESS
CITY-§7-21° YULEE FL 32041 il ST-1iF -
e CJ Delete T L ]UU] ”'— =T gh anqle jA dition
NAME NAME 0502207 01 150,
STREE] ADDRESS SIHEE | ADDRISS :
Ty -81-21P CITY- 81- 21
IILE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIIY-S81-71P
TINLE [ Delele TINiE M) charge [ Adalion
NAME NAME
STRELT ADDRESS SIHLFT ANDRLSS
CITY-8t-21p cIry-51-21P

12. | hereby cerlify lhat the informalicn suppled with Lhis filing docs not qualify for the exemplions contained in Section 119, Florida Statutes. | further ¢ertity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparalion or tho recoiver or lrustee ompowered 10 exacule this reperl as roguired by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or cn an attachmenlaith an address, wilh glhother lika empowerad.

SIGNATUR

o
URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE OR



