2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # 262289 TBR Secretary of State

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

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

TV ARAOR AR

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTesFor

59-0977396 Not Applicable
. . $8.75 additional
8. Ceruficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HOLBROOK-COLD, KATHLEEEN

ONE INE0)1EPENDENT DRIVE DO NOT WRITE
STE. 23

JACKSONVILLE, FL 32202 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 Floride, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama of registersd agent and utle Il apphcabis. (NQTE: Ragisiares Agant sgnalule raquired when raingraung) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Foes
10. CFFICERS AND DIRECTORS [
TITLE CECD
NAME GAY, WILLIAM W
STREET ADDRESS | 5809 CEDAR OAKS DRIVE UQDDDHDE‘E?D‘Q
CTeSTZP | JACKSONVILLE. FL 402 Me-A0101 025 150,00
TMLE VP -
NAME HOUSER, FRANK

STREETADORESS | 5804 CEDAR OAKS DRIVE
CITY.ST.ZiP JACKSONVILLE, FL 32210

TITLE SD
NAME GAY,ELOISED

STREET ADDRESS | 5809 CEDAR CAKS DRIVE
CITY-ST-21P JACKSONVILLE, FL Do NOT WRITE

o gOLD. KATHLEEN N I N TH Is s PAC E

NAME
$TREET ADDRESS | ONE INDEPENDENT DR. STE. 2301
CITY-S1-2iP JACKSONVILLE, FL 32202

TITLE \

NAME PAINTER, DEAN M

STREET ADDRESS | 524 STOCKTON ST.
CITY-S7-2IP JACKSONVILLE, FL 32204

TIILE T

NAME LEE, KATHRYN 5. .
STREET ADDRESS | 3538 EDGEWATER DRIVE |
CITY-ST-ZIP JACKSONVILLE, FL

12. | hereby cerify that the information supplied witn this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director '
of the corporation or the receiver of trustaa empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em d.

SIGNATURE:

3/ W/og Gok\\ 333 AL

NG OFFICER OWCTDR Date Daytima Prong #




