2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 436534 Mar 05, 2007 08:00 A
1. Eniiy Name Secretary of State
MIKE WOOD PLUMBING CO.
Principal Place of Business Mailing Address
6640 ARLINGTON ROAD 6640 ARLINGTON ROAD
B R “m“ I‘"l “"I I"l’ |”|| “m Im I‘IN I’m m“ |||H Im‘ I‘I“"‘ “ IIII
2. Principal Ptaco of Businoss - No P.O Box # . 3. Mailing Address
Suile. Apl #. olc Suite, Apt. #. clc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number _ Applied For
59-1484539 Not Applicabla
Zip Counry Zio Country §. Certllicate of Status Desired O gg'ggql-':?:(‘;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
WOOD, JACQULINE F
6899 N HOWALT CT Street Address (P.C. Box Number 1s Nol Accoptable)
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named onlity submils this statemant for the purpose of changing ils registered office or regislered agent. or both. in the State of Florida. | am familiar wilh, and accent
the obligations of registered agont

SIGNATURE

Sgnature, typed or orinied name of registered agent and it 1+ apphcalle. {NOTE: Registered Agenl signature requirad when reinstating) CATE

.. ... FILE NQW!!L FEE:;?_“E’O:OO T : - T o ) 9. EEI'ecl-won Campaign Fnanoing  $5.00 May Be
o After May 1, 2007 Fe? Will.Be $550.00° - - " - - - . . ) Trust Fund Contrbuiion.” [T Added te Fess
‘Make Check Payable to Florida Department of State - . . . .

10, ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 PDT [ pelete T M change [ Addilion

NAME WQOD, JACQULINE F NAME ULQ{IBDEEES?E

STRIE] ADDRESS | 6640 ARLINGTON ROAD STREET ADDRESS gastaaronin-nts 150 N0

CIFY-ST-21° JACKSONVILLE FL 32211 CITY-S1-2P

THLE PD 2] Delete Tine [l change [ Addinar
NANE WOOD,JACQULINE F. NAME

SIRECT ADDRESs | 6640 ARLINGTON ROAD STREE] ADDRESS |~

CIY-$1-2iP JACKSONVILLE FL 32211 CHY-ST-2IP

ML vD ) 1 Detete e o _ [ Ghange __ [T Adwlion

1 name T 'WOOD, WALTER' W T o B Y

STRECI ADDRLSS | B640 ARLINGTON ROAD STREET ADDRI 5§

CiTY-SI-21P JACKSONVILLE FL 32211 CIY-S1-21P

i VDS [ Delete L [ change [ Addition

A WOOD, WALTER W NAME

STRECT apuRss | 6640 ARLINGTON ROAD SIAEET ADORESS

CY-8T- 7P JACKSONVILLE FL 32211 CITY-S1- 7IF

iallx O pelete g oune [ change [ Addilion
NAME NAME

STRLEY AUDRLSS SIRLET ADDRLSS

CITY-S1-21P CITY-$1- 2P

HTLE 7 patere TIILE [ change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-4IP Y- §T-71P

12. | hereby centify that the information supplied with this filng does not qualify for the exemplicns contained in Section 119, Florda Stalutes. | further certify that the information
indicated on this report or supplemental report :s true and accurale and thal my signature shall have the same legal eflect as if mado under oath; that | am an officer or diracior
ol the corporatien or the receiver or rusiee empowered to exccule this roport as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: Jacquline F. Wood (), cm, /b, =H 7%%!%?“07 904 745-8031

SIGNATURE AND TYPED OR PmNrEm%)tk OF SIGNWG OFFICER OR DIRECTOR Date ' Dayline Phone #




