2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 386797 Apr 30,2007 08:00 AM'
1. Enily Namo Secretary of State
MC DONALD VALVE AND FITTING, INC.
Principal Placo of Busingss ) Mailing Address
710 PRAIRIE MINE RD P O BOX 1016
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Adadross
Suile, Apt. ¥, alc.. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/66)
City & Slalo Cily & Slale 4. FEI Number Applied For
59-1363691 Nol Applicablo
Zip Country Zn Country 5. Centificato of Slatus Desired [ ?g‘gesql':rd:;mna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nameo
MATHIS, WILLIAM L
6228 SOMERSET W. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL | Zip Code

8. The above named entily submils this slatoment for the purpose ol changing 1ts regislered oflice or rogistarad agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sgnalute, lypad of preved name of registared aganl and utla r appluable, {NOTE: Regisiured Ageni signalure required when remnstaling) DATE
FILE NOW!H FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
.. After May 1, 2007 F0§ Wil Be $550.00 Trust Fund Conribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TALE, D O Delele e [ Change [ Addition
NANIE WILLIAMS,JERRY L NAME L000nT4 2570
STRLET ADDRESS | 5302 NICHOLS DR, E. STREET ADINESS 05/15/07-20074-024 1500, 00
CilY-S1-7IF LAKELAND FL 33813 ClY-81-2IF
Tne STD [T pelere il [ cnange £ Addilion
NAMI MATHIS, WILLIAM L NAML
SIReC1 ADDAESS | 6228 SOMMERSET W. K simeer ioomess
CITY-ST-21P LAKELAND FL CIy-81-28
TILE [3 Delete i3 Ol change [ Addilion
NAMT NAMY,
SIRFET ADDRESS SIRLET ADDRISS
Y- ST-21P CITY-SI-2IP
e ) petete TITLE O change [ Addilion
NAMI, NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-7Ip
BHE [ belele L [ Ghange [ Addilion
NAME NAME
SIRFET ADDRESS . STRECT ADDAESS
CITY-S1-2IP clly-SI-2i¢
TINE 3 Delele . [ change [ Additon
NAME. NAME
SIRELT ADDRESS STRE L] ADDRFSS
CIY-51-2IP ClY-87-2IP

12. t hereby cerlify 1hat the information supplied with this liling doos rot qualify for the exemplens contained in Seclion 119, Florida Stalutes. ! further cerlify thal tha information
indicated on Lhis report or supplemantal raport is lrue and accurale and Lhat my signalture shall have the same iegal effect as if made under oalh: thal | am an efficor or diroctor
of the corpcration or tha raceiver or lruslee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CZ/QJ&.‘L&M Lyecign £. pazHes  dfoAe? P31 5-567P)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREC TOR Date Daytime Phone ¥




