2008 FOR PROFIT CORPORATION
o T ANNUAL REPORT (AR) FILED

DOCUMENT # S24826 Apr 24,2008 08:00 AN
- Eatiy Namo Secretary of State
JAY'S PLUMBING, INC. '
Porcipal Place of Business Mailing Address
P O BOX 1762 P O BOX 1762
o T HII"I‘I "I “l” |‘||‘ ‘l“l "Il‘ Im I‘l” m”llllt I’l‘mlll I’Iﬂ"’” ‘ll,
2. Principal Place of Businas: - No P.O, Box # 3. Mailing Address '

Suite, Apl. k., etg, Suile, Apt. #, eiC. 15t MOORE CR2E034 (10/07)

City & State . City & State 4. FEI Number Appiied For

65-0256608 Not Apzhicable
Zip ! Country zp Country 8. Certficate of Status Desired [ gg.;fqﬁrdgciltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

g%N%A!:BEI.I'l:%%AJSY M. Sireet Address (P.C. Box Number 1s Not Acceptable)

BELLE GLADE FL 33430

City FL Zip Code

8. The asove named ertly submits this statement for the puroose of changing its reqislared office or registered agent, or totr, In the State of Florda. | am familiar wih. and accept
the ebhgations of regislered agent.

SIGNATURE

Sagnalure. lyped of pinzed eare o reg siered soecl ol e Tarplcatle (RSTE Regisieted Agor { sutlarr retuirad when sanstalr g DATE

8. Eleciion Camopaign Financing $5.00 may Be
Trust Fund Centrisution. ] Added to Fees

| ‘
Make Check Payable to Florlda Departmem of State .

10. OFFICERS AND DIRECTOH:; 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE P 1 Deiete T dchnge [} Aadition
NAME CONGLETON, JAY M. HAME

STREETADDRESS (965 TABIT RCAD STREFT ADDRESS

ory-sr-zie |BELLE GLADE FL 33430 ciry -&1-2Ip

TITLE D [ veer TITLE - Ugﬁg@g;‘: l_';i,'_ 2’3 rwl:_‘j Chunge .-.D Aniditian
NAME BAKER, LORI HAIAE Uar Lty s-iitn et g

STREET ADDRESS | 968 TABIT ROAD STRFET ADGRESS

Cmy-51-77 | BELLE GLADE FL 33430 Cmy-81-2p

ITiE D . 75 Derete HILE [ Change [ Addition
NANME LEWIS, MATTHEW B NAlE

STREET ADDRESS 1313 SE 7 ST N STHEET ADDHESS

CITY-5T-2IP BELLE GLADE FL CiTY-S1-ZIP

mg 7 Daiete TILE [ change {1 Acaition
NAME HAME ’

STREFT ADDRESS SIREET ADORESS

GITY-ST- 219 ATy -5T-2IP

TLE [ peiete TILE O charge [ Addition
HAME KAME

STREET ADDRESS STRECT ADDRESS

CITY-ST.2IP Ciry-81- 21

TITLE O peiele TIMLE [ Crange ] Acdition
NAME NEME

STREET ADDRESS STNEE! ADURESS

CITY -S7-2IP CITY - ST- 7%

12, | hereby cerfity that the information supglied wath this fiing doas not qualify fur the exemptions contained in Section 119, Flerida Stasutes. | further cartity 1hat the information
indicated on s report or oupplemennl repar ig true and accurale and that my signaiure shall have the same legal efteci as if made under oath. that | am an gificer or director
of the corporation or the receiver of trustee empowerad to execule this report as required by Chapier 607, Fiotida Statutes: and that my name appaars in Block 12 or Brock 11

if changea, or on an attachment ghlh an address, with gil other lixke empawered,
' [~
d/‘ Lfoafng B/ 770035

SIGNATURE:
SIGlAﬁJHE rm TYPED on PHINTED NA) or“ucumn OFFICER OR DIRECTOR / [ Cats [




