2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J51954 . May 03, 2007 08:00 AM
3. Enity Namo Secretary of State
MACK RENICK PLUMBING, INC,
Principal Placa of Businoss Mailing Addrass
% MACK RENICK % MACK RENICK
620 BAYSHORE RD £20 BAYSHORE RD
2. Prcipal Place olfBusiness - No P.O. Box # 3. Maling Address \
z a4 £
Sule, ApL #,olc '< ﬂ/t// = Suitc. AD‘-S"‘CA (> 1st MOORE CR2E034 (10/06)
City & Stalo = City & Stale 4. FEI Number _ [Applied For
59-2834756 [Nol Applicable
an Country 4p Country 5. Corlficate of Slatus Dosirod O $8'75 Addnional
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Raglstarad Agent

Namo

RENICK, MACK

620 BAYSHORE RD Slrect Address (P.0. Box Number is Noi Acceplablc)

NOKOMIS FL 33555

City FL Zip Code

8. The abova named anlily submils this statement for the purposo of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar,wilh, and accopt

the obligWistored agoen . ﬁ/ /
SIGNATUR 4[. W‘_ - ] /. / 0 7

S/'ﬁmu's. fypotd g prnted name @ reg stered agent and hita © appleatlg INOTE Regrstarad Agent sqnalure requ red wiran raicistabing) DATE
; 7
F/“'E NOW!! FEE IS, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Conuibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D O pelese . _ J{—‘ Change [ Additran
NN RENICK, MACK NAME _ LD 755943
. e = .

SIRFET anDRFss | 620 BAYSHORE RD SINLET ANDRISS DD.‘,'EQ.'}D I“HDU"-‘}&"DD? ISQ. UI:I
CIY-S1-7iF NOKOMIS FL Cliy-si1-2Ip
mr D O Deiste AN [J change [ Addilion
NAME RENICK, MARC NAMI
sINET DDA ss | 620 BAYSHORE RD. SIRIFT ABOR 55
CIY-81- 7P NOKOMIS FL olly-Sl- AP
I, S [ Delete NI O change [ Aadinon
NAME. RENICK, GALE NAME
SINLTADD ss | 620 BAYSHORE RD SIAFTANDME 8%
cIy-s1-7ip NOKOMIS FL CITY-S1-7IP
ne [ Delete fne O Change ] Addition
NAME. heAME,
SIRLET ADDRI 5 SIRFET ADDRL S8
CIry-s[-71p Cliy-81-7Ip
e [] pelete me Oeomange [ Addilion
NAME HAME
SIRET T ADDRESS SIREET ADGR 8
CllY-s1-2Ip Ciy-s1 7IP
IIE [ Delete 1L [ change [ Adeilion
NAML NAMI
STHECT ADDIE S5 ST ET ADDRI 5%
CIY- S1-2IP C1y - 81-21P

12. ! hereby cerlily that the nfermalion supplicd with Ihis filing does nol gualify for Ihe exemplions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicatod on this report or supplomental roporl is rue and accurale and Lhal my signature shail have the samo legal affect as if made under oalh; thal | arm an oflicer or diractor
ol ho corporalion or Ihe receiver or lrustoc empowered o oxecute Lhis report as required by Chaplor 807, Florida Staiutes: and Ihal my namg appears in Block 10 or Block 11
if changad, or on an altachment with an address. with all olher like ompowored,

sianaTure: 22l (vl /- %’//// 7 HAIE3808

)‘GNATURE AND TYPED GR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR Daa Diyurng Pheng «




