2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # P04000133593 ecretary of State
1. Entity Name
MCCRARY'S PLUMBING OF ST. AUGUSTINE, INC. 04-12-2005 90154 045 **%150.00
Principal Place of Business R Maifing Address
1600 CR 13AN 1600 CR 13AN
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 _ »
S v G
Suite, Aptl. #, elc. Suite, Apl, #, etc, 04052005 Chg-P CR2VE034 ('1 0/03)
City & State City & State 4, FEI Number . Applied For
Q—O "9@&)0 [ aD Not Applicable
Zi.p R . E?u—nt.ry - 1. ?ip__ —_ ?ountry . _5, Certificate of Status Desired ___ i ggﬁ:ggﬁamoi?l__,
6. Name and Address of Current Registered Agant 7. Neme and Address of Naw Registerad Agent
Name
MCCRARY, FRANKLIN W JR.
1600 CR 13A N Street Address (P.O. Box Number is Not Agceplable) )
ST AUGUSTINE, FL 32092
City FL Zip Code

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

“SIGNATURE :
™ Signature, lyped o prinled nama of registerad agent and tlile il applcable, (NOTE: Regislarad Agant signalure requirad when rainstating ) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will.be-$550.00 Trust Fund Contribution. 0} AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 114
TTLE PD O Cetete E OChange [ Addition
NAME MCCRARY, FRANKLIN W JR. NAME h
STREET ADDRESS | 1600 CR 13A N STREET ADDRESS
CIFY-ST-2IF ST AUGUSTINE, FL 32092 CTY-ST-71P
TILE ~ [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
j_WYLST-EIP - . - . e CRY-ST-2IP _ . } . e e
TITLE ] pelete TITLE [JChange ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP Crty.§T-2IP
TITLE 7 Delele TITLE . [J Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiY-ST-1ip
TinE [ petete TME [ change [ Addilion
HAME NAME !
STREET ADDRESS STREET ADDRESS
CmY-ST-2I1P . CITY-ST-21P
TITLE . ] Delete TITLE . [OcChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 14 if
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ") omdle. U DO, SR, 'Ma/o(' Ge2)) $14- 710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OwRECTOR T Dale Daytimae Phone #




