FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 262289 04-06-2007 90057 001 ***300.00
1. Entity Name
W. W. GAY MECHANICAL CONTRACTOR, INC.
Principal Place of Business Maifing Address bbUUBAUY
524 STOCKTON STREET 524 STOCKTON STREET
JIACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
L A LM ERRECIG
Suite, Apt. #, etc. Suite, Apt. #, ets. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
59-0977396 Not Applicable
Zip Country Zip Country . 5. Cenificate of Status Desired O ?:J;;.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK-COLD, KATHLEEEN
ONE INDEPENDENT DRIVE Sireet Address (P.O. Bax Number is Not Acceptable)
STE. 2301
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed of printed name of regratereq agent ana utle A applicable (NCTE. Registersd Agant tignature raquired when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND ODIRECTCRS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CECD O Detete TLE LA~ [ change [ Addition
NAME GAY, WILLIAM W RAME PR TER  Roger, wW
STREET ADDRESS | 5809 CEDAR OAKS DRIVE STREETADDRESS | § 3%, STeeyted 37T
cmy-st-28 | JACKSONVILLE, FL Cy-ST-ZP IACRSIVNAE  Fu 32204
TITLE VP O Delete TITLE ?,b N [ Change Tl Aodition
NAME HOUSER, FRANK NAME RLREE Qv D
STREET ADDRESS | 5804 CEDAR QAKS DRIVE STREETADDRESS [ S 1Y  §¥o “wYop 5T
CIy-St-2P JACKSONVILLE, FL 32210 CITY-ST-2IP IR St AR T 3220y
TLE SD O Deiste Tne ) O Change (] Addition
NAME GAY, ELOISE D NAME
STREET ADDRESS | 5809 CEDAR OAKS DRIVE STREET ADDRESS
C/TY-S1-1IP JACKSONVILLE, FL CITY-ST-21P
TTLE D O oeee TiTLE B Change (] Addition
NAME GOLD, KATHLEEEN H NAME Con | varwiees) W
STREET ADDRESS | ONE INDEPENDENT DR. STE. 2301 STREET ADDRESS
G4TY-57-7P JACKSONVILLE, FL 32202 CiTY-ST-2P
TTE \ O Delpte T5LE [ change [ Aadition
NAME PAINTER, DEAN M NAME
STREET ADDRESS | 524 STOCKTON ST. STAEET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CiTY-ST-ZIP
TILE T O Delete THLE [ Change [ Addition
HAME LEE, KATHRYN S. NAME
STREET ADDRESS | 3538 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-5T-21F

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilp-an address, it ait other like empowered.

SIGNATURE: A VAN M PRWRR G /axrlemy (%«\3234‘&

IGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER GR DIREGTOR Date Cayume Phone &




