. FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 524825 04-26-2006 90226 016 ***150.00
1. Entity Name
JAY'S PLUMBING, INC.
Principal Place of Business Mailing Address
P 0 BOX 1762 POBOX 1762
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s T AR RGN
Suite, Apt. ¥, aic. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0256608 Not Applicable
4 Country Zp Country 5. Certficale of Status Desirad O si';gl l’:f:(;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONGLETON, JAY M.
a65 TABIT ROAD Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
City FL I Zip Code

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

+

SIGNATURE -
. l‘;. - l§|;:r1a:uez. Iyped o printed nama of regislared agant asd Utle if appicable. (NOTE: Regstered Agen signalurs reguirad when reinslating) DATE
‘. FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 Mmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ dealete TILE [ Change [ Addition
HAME CONGLETON, JAY M. NAME
STREET ADDRESS | 965 TABIT ROAD STREET ADDRESS
CiY-ST-2P BELLE GLADE, FL 33430 CiTy-sT-2P
TITLE D [ petete TILE [ change [ Addition
NAME BAKER, LORI NAME
STREET ADDRESS | 965 TABIT ROAD STREET ADDRESS
CITy-sT-7IP BELLE GLADE, FL 33430 CiTY-ST-ZIP
THTLE D 3 Delete TIRLE [ change [ Addilion
HAME LEWIS, MATTHEW B HAME
STREET ADDRESS | 313 SE 7 ST N STREET ADDRESS
CITY-3T-21P BELLE GLADE, FL CRY-S7-2IF
TITLE O belete TINE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CIny-S1-2P
TITLE [ pelete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e ™ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on this repornt or supplemagiai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gefrusiee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bieck 11t

changed, or on an attachment an address, MW
4?\ "r'l:)f!D(o' Sl-99e-0555

SIGNATURE:
NATUR’AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

/



