2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
Apr 17,2008 08:00 A
DOCUMENT # P04000133593 Secretary of State

1. Entity Name
MCCRARY'S PLUMBING OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Adcress
1600 CR 13AN 1600 CR 13AN
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

I AR AT

04142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

20-2060100 Not Applicable
" ) $8.75 additional
5. Certtificate of Status Desired IE/ Fee Required

5. Name and Address of Curront Regiatered Agent

1600 CR 13AN R DO NOT WRITE
ST AUGUSTINE, FL 32092 IN THIS SPACE

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

SIGNATURE @ﬁ i 476'0.‘/)/

Signature. lyped o printed name of registared agent ana litla if apphcatbia. (ﬂre Registered Agent signatura required whan renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contnibution. O Added to Fees {

g
1200 |

10. OFFICERS AND DIRECTORS [

TIMLE PB

NAME MCCRARY, FRANKLIN W JR.

STREET ADDRESS | 1600 CR 13A N
CiTY-ST-2P ST AUGUSTINE, FL. 32092

TITLE

NAME

STAEET ADDRESS
CTY-5T-2IP

TILE
NAME

2:::5;:{;?:555 Do NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not qualfy for the exemptions contained n Chapter 118, Florda Statutes. | further certify 1hat the information
indicated on this repost 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 cr director
of the: corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an anachmyi’l;’a:?jzj;/with all other like empowered.
% <@
SIGNATURE: b AT~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm@( Dater Daylime Phone #




