FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 262289 03-20-2006 90001 044 ***150.00
1. Entity Name
W. W. GAY MECHANICAL CONTRACTOR, INC.
Principal Place of Business Mailing Address A
524 STOCKTON STREET 524 STOCKTON STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
F TS T AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
58-0977396 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'gesqg:’;ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama
GAY,WILLIAM W Yatneed  bol@loee  Colh
524 STOCKTON STREET Street Address (P.Q. Box Number is Not Acceptable
JACKSONVILLE, FL 32204 e AN AL S W

SoWTE Q30
City '}p\g\c_sorjq“_‘_,e’ FL | Zip qﬁ"ixo\_

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 Florida. | am familiar with, and accept

the obligations ofjregisterad aM
souwse_LITHen A ( 304 Joe

Sigrature. typed or printec name of registersd agen: and use  applcabla. {NOTE: Registered Agent BQnaturs requirad whien resrsiatng) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEQD 7 Delete TITLE P.D [ Change [ Adaition
NAME GAY, WILLIAM W NAME BoReE DA D
STREET ADDRESS | 58098 CEDAR QAKS DRIVE STREET ADDRESS Sy LTocwTod T
cmy-s1-2¢ | JACKSONVILLE, FL cry-S1-2p Thexsorvwad Fo o 3oy
MLE VP O Delete TILE V.5 I Change [ Addition
NAME HOUSER, FRANK NAME PRWwWTER  RoGeER
STREET ADDRESS | 5804 CEDAR OAKS DRIVE STREET ADDRESS Saw  svotyevod T
CITY - ST-ZIP JACKSONVILLE, FL 32210 CITY-§7-2IP IhwsSodunae . 320\
i SD O Delete TIME D N OlChenge (3 Addition
NAME GAY, ELOISE D NAME T EOWD MAvuees) _
STREET ADDRESS | 5809 CEDAR OAKS DRIVE STREET ADDRESS CnE TN b%?eﬂ penT  DRwWE
omy-sT-2P | JACKSONVILLE, FL CITY-51-2IP D o W g TL o 3302
e D W Delete TILE N I change T Addition
NAME HOLBROOK, H. LEON NAME
STAEET ADORESS { 2301 INDEPENDENT SQARE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL CITy-ST-ZIP
TITLE v [ Delete THLE [ change [ Addition
NAME PAINTER, DEAN M NAME
STREET ADDRESS | 524 STOCKTON ST. STREET ADDRESS
CITY-5T-21F JACKSONVILLE, FL 32204 CiTY-ST-271P
TME T O Delete TILE O change [T Addition
NAME LEE, KATHRYN S. NAME
STREET ADDRESS | 3538 EDGEWATER DRIVE STREET ADDAESS
CITY-8T-ZIP JACKSONVILLE, FL CITY-5T-2IP

12. | hereby cenrify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an efficer or diractor
of the corporation or the ri d ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an atta er like empowered.

SIGNATURE W Gav 3Ne/ok (Ao 385 304y,

ySIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




