2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S34415

1. Entity Name

JAMES SAVNIK, JR. PLUMBING, INC.

FILED

Principat Place of Business

1120 COUNTY RD 305

BUNNELL, FL 32110  US STE. 6
BUNNELL.FL 32110 U5

Mailling Address

1120 COUNTY RD 305

L SECRETARY OF s7ars
TALLAHASSEE FE(’J%“A

LT

2. Principal Place of Business 3. Mailing Address
| 119 o
Suite. Apt. #, etc. Sulte, Apt. #, eic. 07312006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Bunnell Flovido 59-3060475 Not Applicabie
Zip Country Zip ) Country " . $8.75 Additional
= g.\ o U % 5. Certificate of Stats Desired a Fee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of Now Reglsterad Agent
Name

SUSAN L. SAVNIK
190 COUNTY RD 35
BUNNELL, FL 32110

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or prited name af registered agant and titte ¥ appiicable.

(NQTE: Registeted Agant aignatura requires when mnsEting) DATE

9. Election Campaign Finanging $5.00 May Be

Amended AR is $61.25 Trust Fund Contributicn. Added to Fees
0. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TLE [JChange [ Addition
NAME SAVNIK, SUSAN L NAME
STREET ADDRESS | 190 COUNTY RD 35 STREET ADDRESS ISR AL | IRl oo Lo e o e e
cay-si-oP BUNNELL., FL. 32110 CITY-ST-DP _!j;}.{;ﬂ_.ﬂ]ﬁ--ﬂ 1 5334.._505 #;51 . 3!’5
TME S O petere mLE [dchange [ Addition
NAME BRAGG, SUSAN NAME
STREET ADDRESS | 1667 MISTLETOE STREET STREET ADDRESS
CTY-ST-DP BUNNELL, FL 32110 CiTY-81-29
TILE T g Delete MLE [lcChange  [J Addition
HAME SAVNIK, SUSANL NAME
STREETADDRESS [ 190 COUNTY RD 35 STREET ADDRESS
CHY-5T-TiP BUNNELL, FL 32110 CiTY-ST-2P
E O betete MLE VoF speralionsg ] crange wdiﬁﬂﬂ
RAME NAME Sohw F. Lyneh
STREET ADDAESS srREETa0acss | 5 Sy ena Caurd
GITY-5T- 3P CiTY-5T-2P m* EL 32164
LE O oeere TOLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE [ Delete TILE [Jcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 18 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated cn this report or supplemental report is rue and accurate and
of frustee empowered to execute this

ith an address, with all ot%r like empowy

of the corporation or the reced
changed, or on an atachme:

SIGNATURE:

e

my signature shall have the same tegal effect as if made under oath; that | am an officer or director
58 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

SIGHATURE AND TYPED OR PRINTED NAME OF WNG OFFICER ORt DIRECTOR

Sagoen L. %u.c.k 1 i,%%‘?b

A~ $/Q




