FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

~ - “ANNUAL REPORT (AR)"" ar

Secretary of State
DOCUMENT # J51954
1. Enlity Nama 04-13-2006 90303 042 ***150.00
MACK RENICK PLUMBING, INC.
Piincipal Ptace of Buginess Matling Address
% MACK RENICK % MACK RENICK
620 BAYSHORE RD 620 BAYSHORE RD
OO AR EE
2. Principat Place of Business 3. Malling Address

Suite. Apt. #, etc. Suile. Apt. #. etc. 1st MOORE CR2E034 (10/05)

Cuy & Siate City & Stale 4. FEI Number Applied For

59-2834756 Nol Appiicatie
Zip Country Zip Couniry 5. Ceiicate of Siatus Desired (] ?el; Zesqmnonai
6. Noma and Addross of Current Registared Ageat 7. Neme ond Addiess of New Reglstered Agent
Narne
EESHBCAKY'QLA(S:A(E RD Street Address (P.0. Box Number is Not Acceptable)

NOKOMIS FL 33555

City FL I Zip Coda

8. The above named enlity submits this siaternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

su;::t::: Zf mylefzgz@a, [ MACK REwWeK 6) Freic EE'} 3 //3’/&4,

BSIR DRSO AHICHE i) ST e i nfmal A Tl B AOPhts: {NOIE. Pregraiinen AQar SrINANIE 1O AT wheeh | R IAT I} “ DalE

F{LE NOW'I' FEE IS, 5150 00, o 9. Election Campaign Financin $5.00
- Aﬂer May 3, 2006 Fee win Bo $550.00 K . Tiust Fund Contrigbutioﬂ é’ Add.ed mn::f i
_Make Check Payable to Florida Department of Stahe '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
NI [»] O pelute TilE O chame ] Addilion
NAME RENICK, MACK HAME
STREET ADORESS {620 BAYSHORE RD SFAEET ADDRESS
CITy-S1-71p NOKOMIS FL Ciry.ST- I
mLE D [ Detote TILE O cange  [J Addilion
HAME RENICK, MARC RAME
STREET ADDRESS |620 BAYSHORE AD. STREET ADDRESS
gilr-54-4P NOKOMIS FL CITY-ST-2IP -
g S O telae it D omangs [ Aesitian
NAME RENICK, GALE NAME
STREET ADIRESS | 520 BAYSHORE RD SIRLET ADORESS ~
ON-SEIP | NOKOMIS FL CIrY-51-29 )
nng O Detete hE O Crange ) Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
CHY.51-2P City-51- 1P
THTE [ oetete e [Jcrange [ Addision
MAME KAME
STREEY ADDAESS STREET ADORESS
Coy.S7. 29 CITY-ST- 2P
me {3 Delete e D change [ Aditien
NAME NAME
STREEY ABDRESS STREET ADDRESS
CiTY- 55 1% CITY-Si- 2P

12. | hereby cartify that the inlormation supplied with ihis liing does not quaty tor the exemptions comained in Section 119, Figrida Si1atutes. | furiher ceriily thal 1he inlormation
indicaled on this report or supplemental report is true and accutate ang hal my signature shall have the sarne le‘?al cifect as if mada under cath; that | am an officer or direcior
of Ihe carporation of the receiver or trusiee empowered o execute this repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an altachment with an address. with all othes like empowered. Q’ﬁ/ 3 5__0

SIGNATURE: ¢/f;?m5’ /4 5570

Daytmo #nana ¥




