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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1. Corporation Name (0)
JOHN MCNALLY PLUMBING, INC.
Principal Place of Business Mailing Addiess "“l“l |||| |||I| ||“I||I|| |I||"|I| m" |‘I"|||"||||||’I" I‘I‘”lll
18330 DEMKO RD. 1833 DEMKQ RD.
ALTOONA FL 32702 ALTOONA FL 32702
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/16/1987 -
2. Principal Place of Business 2a. Mailng Addross 4, FE) Number Applied For
n 26) 50-2817504 Not Applicable
it #, etc. ite, Ap1. #, elc. -
Suita, Apt ¥, otc M Suite. Apt. #, el B, Certificate of Status Desired |} $u.75 Additional
;] 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
EI 28 ) Trust Fund Contribution ] Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
m El . 1’;] 30 Personal Property Tax due June 30. Clves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCNALLY, JOHN F. &1 Name
18330 MKO RD. 82] Street Address (P.O. Box Number is Not Acceptable)
ALTOONA FL 32702
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 anct 607.1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registored agont, or both, in the Stato of Flarida. Such change was authorized by the corporalian's board of diractors. | hereby accept the appaintment as registered
agent. | am familar with, and accepl the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e
Signalure. lypred o ponted numa of tegaternd ageal and fitle if apy dv.abile {NOTL Registered Agent signature raguired whan reinslating) DATE
12. OF F IGEHS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TILE I Change L1 Addition
NAME MONALLY, JOHN F. 1.2 NAME
smeetanoress | 18330 DEMKO RD 1.3 STREET ADDRESS
CTY-5T- 2P ALTOONA FL 14 CITY-5T- 2P
TITLE [T orete 21 TITLE [_] change ] Addition
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS '
CITY-51-21P 2.4 CTY-51-28
TIE T oetete 31THLE [ change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 CITY-5T-7IP
TME [T orLETE £1TITLE [l changs L] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2¢ 44 CIY-5T-29
TITLE [ peLeTe 51 TITLE [T change 1 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-51-21P 54 CITY-5T-7P
TITLE [T prLete 6.1 VTLE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T 2P 64 CITY-ST-219

14. | hereby cerlity that the information supplied
indicated on this annual report o supplgod
officer or director of tho corporation oeft

this filing does nol qualily for the exem&ion staled in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
Habstnnual report is true apd accurate and that my signaiura shall have the same legal effect as if made undef oath; that | am an
powfTed 10 axecuta this report as required by Chapter 807, Floridg Statules; and that my name appears in

Block 12 or B\DC
QIGNATURE: 7

L S o

CR2E034 (10/97)



