2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24,2007 8:00 am

V68640
DOCUMENT # Secretary of State
1. Entity Name
J & S PLUMBING, INC 01-24-2007 90048 007 ***150.00
y .
Principal Place ol Busingss Mailing Address
P.O. BOX 320757 580 COX ROAD
e CCS)COA o H"H |H|‘I l‘m mi””" I‘l“ ||“ m” M“ Nn Im‘ |)|n mu"l I} l“‘
U
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apl #, elc 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number ~ | Applied For
59-3167672 |Not Applicable
Zip Country i Counlry 5. Caerlificalo of Status Desired O 3875 Addrtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSON, RICHARD M
301 EAST PINE ST Swecl Address {P.O Box Numboer is Nol Acceptable)

STE 1400
ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submits this slalcmont for the purpose of changing ils registered office or registored agenl, of both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, ped of panted name Of regisiared AQEn and i « Appcabile {NDTE Regsmared Agenl sejnanure ronuired when reinstaragg DATE

FILE NOW!! FEE IS $150.00 ) N .
. 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. ] Added 1o Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P - 3 pelele it ? Ixcnarlgn 1 Adetition
- SAWYER, DEAN C N Dear) & SAw s

s1i1 1 Abkess | 1520 S. TROPICAL TR siriaoiss | 737 e N Avarle-

oIy st 7w | MERRITT IS FL 32953 CIry s1 7P Meri 7T IELArn % { 3725353

HHT ST [ peiete i T . ’ Kcndnuo J Addilion
A SAWYER, DAVID A e SRV ID fﬂr SAw v 1 _ﬂ?[\ =

st AnoRess | 137 VIA HAVARRE SIEIFTADDRLSS , 5 ‘_/ Smﬂ. ﬁ Y ig 8] st €~ by

civ si 7 | MERRITT IS FL 32053 avsi e | e dnirr laws 71 37553

i VP O oelete i VP . X change [ aotion
NAMI MC, QUAIG J NAMI Tmes /}1&@ WAL &y

SIMETADDRESS | FENNER ROAD SIL DS | 2320 [Te e 2 A1)

oy si-ze | COCOA FL oIy st 2P Cocorar T 2952k

1t ] Delete 1L [ change [ Addition
NAMI NAMI

SIN LT ADDRESS STHIET ADDRI 55

CIY ST-2P Gy ST AP

Tt ] Delete fHLE {1 Change  {T] Addition
A NAME

S1H T ADDRESS SIRTT ADDRISS

CIY s1-ap CIY 81 AP

1 ] Detere T ] Cimnge [ Addition
NAME NAML

$TREFT ADORESS SIRIE | ADDRESS

Y -ST-71P CIy st Ap

12. | hereby certily thal the informalion supplied wilh Lhis filing does nel qualily for lhe exemptions conlained in Seclion 119, Florida Statulos. | lurther certify Ihat the information
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal elfoct as if made under oath; that | am an officor or director
ol the corporalion or the receiver or lrustee empowered (o oxecute this reporl as required by Chaptor 607, Florida Slalules; and that my name appears in Block 10or Block 11
il changed, or on an attachgnl with an address, with er like empowered.

SIGNATURE:

SIGNATURE AND TYPELTOR PRINTED NAME OF INING OFFICER OR DIRECTOR Lale ayrree Phone #




