2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ - Apr 23,2007 8:00 am

534415
DOCUMENT # ecretary of State
1. Entity Name
JAMES SAVNIK, JR. PLUMBING, INC. 04-23-2007 90070 040 ***150.00
Principal Place of Business Malling Address
1120 COUNTY RD 305 1120 COUNTY RD 305
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbor 59-3060475 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlilicate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SUSAN L. SAVNIK Susan L. ey ik
180 COUNTY RD 35 Streel Address O Box Numhgy is Nol'Acceplablc)
BUNNELL FL 32110 2B Riger DrviNe
Ci Zip Code
g&s'\- PolotKa FL ] [N

8. The above named enifly/submits this statement for the purpo,
the cbligations of regi

of changing is registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

s(//a/of

L3

SIGNATURE

Fa

Signature, typed of priied name of regstered agent and?ﬂa r epphcable. {NCTE: Registered Agenl signaturz reguired wnen reinstatung) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete mme R ) . & Change ] Addition
NAME SAVNIK, SUSAN L NAME Susan L. Sauni ¥

siRer] aporess | 190 COUNTY RD 35 sicoonss |9 P River BHINe

omv-erzr | BUNNELL FL 32110 C ST Eash PolodkKa, FL 2a21\3)

TLE ] 1 Delate TILE Ol change [ Addition
NAME BRAGG, SUSAN NAME

STREET ADDRESs | 1667 MISTLETQE STREET STHEET ALDRESS

CITY-ST-2IP BUNNELL FL 32110 CITY-S1-7IP

e VOO W petete TLE [ change  [] Addilion
e | LYNCH, JOHN F NAME

STREET ADDRESS | B SMYRNA COURT STREET ADDRESS

CITY-5T-21P PALM COAST FL 32164 CITY-ST- 21

1e O Delete TIILE [ change  [] Additian
NAME NAME

SIREET ADORESS SIRLET ADDRESS

CITY-ST-ZIP GlY-SI- 2P

nE [ Delete TIME [ change  [] Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY - ST-Z1P CITY - ST-21P

TTtF ] pelete I [ change [ Addition
NAME NAML

STREET ADDRESS STREET ADTRESS

CiTY-S1-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this rep gs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachme ith an address, wil.hwiko empo *
SIGNATURE: ~) - o / /2 / o/ 286-58L-TT1D

—

SIGNATURE AND TYPED OR PRINTED NAME OP§IGNING OFFICER OR DIRECTOR Date Daytime Prnane 4
o




