2005 FOR PROFIT CORPORATION. _ _ FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # V00263 Secretary of State
1. Entity Name
(02-28-2005 90227 035 ***150.00
R.L. JOHNSON PLUMBING COMPANY, INC.
Principat Place of Business Mailing Address
14403 N MAIN ST ’ 14403 N MAIN ST y
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 J uueuzl 8
Suite, Apl. #, elc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-3101313 Not Appticable
Ze Country Zip County 5. Certificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name ahd Address of New Registered Agent
: Name
. . - R . N Y. Sv4 ﬁ .jaﬂﬁ/.fdn/- R —
JOHNSON; RONNIE L.
14403 N MAIN ST Strest Address (P. 0 Box Numbeﬂf Not Acceptable)
[YY423 Siad
JACKSONVILLE FL 32218
City Zip Code
JTRELS N ity - FL L??J/}’
its this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
A Ay e O? o - DS
(MOTE Rag d Agent aig 0 when teirsialing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [Z]  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . & pelete TLE OF P change [ Addition
vt JOHNSON, RONNIE L NAME Sopwson ISR D
STFEET ADDAESS | 14403 N MAIN ST STREFLADDRESS | JifgaT M- MA :_ Vo7 = P
onv-st-ze | JACKSONVILLE FL M-Stz | A ch Se Ve g 53T
TITLE O oelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-Zip . CITY-ST-2IP
e - 3 Dalito o I T OThange [ Addilion
NAME NAME
STREET ADDRESS o o = | _smeET aDDRESS — o . -
arv-si-ae [T CITY-ST-2IP
nie (] Delete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-SF-7iP CIIY-Si-2IP
TILE O petete TITLE O change [T Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CIy-S1-2ir
TILE 3 Delete TIILE - Ochange [ Aadition
NAME NAME ’
STREET ADDRESS ' STRECT ADDRESS
Chy-St-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or trustee empoweredto exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E Py e withall dkhet llke empowersgd.
SIGNATURE: RV 'bd.l D Johtsad 2, D D

SIGNATURE AND TYPED OR PRINTEDAfA IRECTOR Date Baytrfie Phone #




