2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"FILED .

=
ocC 436534
DOCUMENT # 43653 Feb 10, 2005 08:00 AM
MIKE WOOD PLUMBING CO. Secretary of State
Principal Place of Business Mailing Address' ) -
6540 ARLINGTON RCAD 6640 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
T S LT
Suite, Apt. #, etc. Suite, Apt #, elc. B 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FE\Number __ o Applied For
_ _59'1 48_4539 Mot Applicat;Ie
Zip Country Zip Country 5. Certificate of Status Desired ] Ei.;:ﬁ:!:;tional
6. Name and Address of Current Begistered Agant ~ 7. Name and Address of New Registerad Agent -
Al LR L e B - _ to e _
ggg%m&g%?& BLVD W.. SUITE 106 Strect Address (P.O. Box Number is Not Acceptable) T
"
JACKSONVILLE FL 32217 — e —
City T ) : FL | &ip Code

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

SIGNATURE - o = =
Signatura, typad or printed namae of regisiarad agent and tilla it appheable {NOTE Hogistered Agant signarure requirad when reinstating) DATE
FILE NOW!!! FEE I§ $150.00 7 9. Elestion Campaign Finarncing $5.00 may Be

After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution, [ Addod to Fees
Make Check Payable to Florida Department of 3’@‘?‘ .
10, OFFICERS AND DIRECTORS ¥ 11, ’ ADDTTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117
HILE PDT ' O osete e ) [ Change [ Aviiiv
NAME WQOOD, JACQULINE F NAME -
SIRFET ADDRISS (6640 ARLINGTON ROAD STREET ADPRESS - !?HQBQU%EEQ FLE . A
ofvST-aF | JACKSONVILLE Ft 32211 Gy 512 02/10/05-80065-021 150.00
T PD S 01 Dolete e ' [ Change [T Aduii
NAME WOQOD,JACQULINE F. NAME
STAFET ADDRESS | 6640 ARLINGTON ROAD STREFT ADORESS
CHY-ST- 2P JACKSONVILLE FL 32211 CHY-51-2P
1H7EE VD o T O Delete e ) ' [ Change
MAME WOOD, WALTER W NaME
STREET ADDRESS | 66840 ARLINGTON ROAD STREET ADDRESS
CIY-ST-2P | JACKSONVILLE FL 32211 Ty -ST-2P
it VD § ' S OJ Delets e ' [ Change | 3aee
NAME wWOOD, WALTER W NAME
STRELT ADDRESS | 6640 ARLINGTON ROAD STHELT ADDRESS
CITY.ST-7IP JACKSONVILLE FL 32211 CITY-5T.72IP
I i o O pelste [ me ' [thange [ it
NANE NAME
STREET ADDRESS STREET ADDRESS
GilY-51- 2P . oY -S7-2P
T T ] oelete T S ) T cnage  [Jacn
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
CHiY-ST-2IP GITY S1-2P

12. | hereby certi{[v] that the information supplied with this.fiing does not qualify for the exemption stated if1 Secticit 1 IQ.O?%S)(D. Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcion
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an addrass, with all other like empowered. —-

SIGNATUREW;M A Woado Jacquline F. Wood, Praa), 2/7/2005 904 745-803

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Cavima Phone 4




