FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #431563
1. Entity Name 01-16-2007 90218 044 ***158.75
MCGILL PLUMBING iNC
Principal Place of Business Maliing Address
111 N. MISSGURI AVE. 111 N. MISSOURI AVE.
LARGO, FL 33770-3768 US LARGO, FL 33770-3768
2 S B LTI E T
Suite, Apt. #, ete. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1478702 / Not Applicatle
Zip Country Zip Country 5. Cartificate of Status Desired ﬁ 233 ;esq ﬁ“""at
6. Nama and Address of Curront Reglsiered Agent 7. Name and Address of Naw Registered Agent

Name

WOOD, ALBERT A.

111 N. MISSOURI AVE. Street Address [P.0O. Box Number is Not Acceptable)
LARGO, FL 33770

City FL l Zip Code

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

sommre P tberd A, W ood Pfﬂsd«ﬂ’ //&/07

Signature, typad or printsd name of mgelered agen and wtle if applicanie. {NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIHBGTORS IN 11
mE P 7 elete TIRE M crange £ Addition
NAME WOOD, ALBERT A NAME |,J g 0 d Alloet 4
STREET ADDRESS | 4830 BLUE JAY CIRCLE STREET ADDRESS w‘ A d U L L od
ciy-st-2¢ | PALM HARBOR, FL CiTY -ST-7 ‘ ,q ,»p o <2 Rpeings I. 2.6 €9
TME VP [ Delese Tme Jd O change L1 Addition
NAME LESLIE RICHARD NAME
STREET ADDRESS | 1396 BAYVIEW DR STREET ADDRESS
CITY-57-2P CLEARWATER, FL. 33756 CITY -5T- 2P o
TIE D [ Detese TiLE Hcrage [ Addition
NAE WOOD, ALBERT WA l&) 0d C/ Albedt 4.
STREET ADCRESS | 4830 BLUE JAY CIR. seerAconess | 37 3 fd rnd rush (. P
CiTY-ST.2P PALM HARBOR, FL 34683 CITY-ST-7P TA‘Q pl)pJ Spf‘, A4 s, 346) gq
TITLE 3 pelete TE Tie J [ Change {]ﬁiilion
STREET ADDRESS STREET ADDRESS l’fs fie, Gleﬂqedd.a J-
o512 om-5T-2° ﬁz'fqe(ﬁnf.‘ ’f Ae yiew '?{ 137 5¢
TITLE 2 okete me n ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2¥
TMLE 3 netete e CIChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P - CATY-5T- 2P

12. | hereby certify that the information supplied -iilig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplementaf repit is tfrue andhagourate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the recei p gcule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o (e ABERT 7. \atood //f/o) P r20 5

SIGNATURE:
SIGNATURE AND I'YPED OR PRINTED WE)F SKENING OFFICER OR ORECTOR Fme Daytma Phone #




