2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~Jan 19, 2005 08:00 AM
DOCUMENT # 262289 3 Secretary Of State

1. Entity Name
W. W. GAY MECHANICAL CONTRACTOR, INC.

Principal Place of Business . Mailing Address
524 STOCKTON STREET 524 STOCKTON STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

RIER TR AR CEAD TGO

01122005  No Chg-P CR2E034 (10/03)

Do NOT WRITE I N THIS SPACE 4, FE| Numbar Applied For

58-0977396 Not Applicable
5. Certificate of Status Desired O $8.75 adcmional
Fee Required

5. Name and Address of Qg_l'!:gl‘lj Registered Agent _ o o

So4 STOGITON STREET DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

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

SIGNATURE L
Signature. typed ar printed nama of regisiared agant aad title if applicable {NOTE. Ragisterag Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
NOW!II! FEE IS $150.00 y
Aftorq.l;fy 1, 2005 Fao wlfl he $550.00 Trust Fund Contribution. B Added to Fees

10, OFFIGERS AND DIRECTORS | -

o o Ha0 85352

NAME GAY, WILLIAM W _ PR LAd-ann ] 3-024 150,00

STREET ADDRESS | 5809 CEDAR OAKS DRIVE
CITY-ST-2P JACKSONVILLE, FL

TITLE VP

NAME HOUSER, FRANK

STREETADDRESS | 5804 CEDAR OAKS DRIVE
CiTY-5T-2P JACKSONVILLE, FL 32210

TITLE sD

HAME GAY, ELOISED
STREET ADDRESS | 5802 CEDAR QAKS DRIVE

CITY-ST-ZIP JACKSONVILLE,FL B 72 Qﬁ hiQ:r WRITE

R T - IN THIS SPACE

NAME HOLBROOK, H. LEON
STREET ADDRESS | 2301 INDEPENDENT SQARE
CITY-5T-2IF JACKSONVILLE, FL

TITLE v
NAME PAINTER, DEAN M
STREET ADDRESS | 524 STOCKTON ST.

CITY-ST-21P JACKSONVILLE, FL 32204
TIMLE T )

NAME LEE, KATHRYN S.

S$TREET ADERESS | 3538 EDGEWATER DRIVE
Gimy-§T-ZIP JACKSONVILLE, FL —

12. 1 hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trysjes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with af aidress, with all o ke empowered,

SIGNATURE:

\/ 805 (00 333 -2k,

Daytime Prione 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




