FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mheAENT # ME7408 04-06-2007 90048 043 ***150.00
W. W, GAY MECHANICAL CONTRACTOR OF
GAINESVILLE, INC.
Principal Place of Business Mailing Address 2
SR~ e 3
524 STOCKTON ST 524 STOCKTON ST 4 00526
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 ‘
PSS P S S IEA A AEALIRTL AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
£9-.2857688 Not Applicable
Zp Country Zie Country 5. Cenlificate of Status Desired [ fg;esq Addiional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK-COLD, KATHLEEN
ONE INDEPENDENT DR. Street Address (P.Q. Box Number is Not Acceptable)
STE. 2301
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Sigrature. lypao of printec name of regustared agent and 1t& it apphicabis. (NQTE: Reguslered Agent signature 1eguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added io Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Delete TILE [ Change [ Addition
NAME GAY, J. WILLIAM NAME
STREET ADDRESS | 524 STOCKTON ST, STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 32204 CITY-57-2iP
TITLE PD [ pelete TITLE [ change [ Addition
NAME CORBIN, JONNIE NAME
STREET ADDRESS | 515 SE 11TH PLACE STREET ADDRESS
cy-§7-2P GAINESVILLE, FL CiTy-ST-21P
TITLE DAST [ patete ITLE [ change [ Addition
NAME PAINTER, ROGER W NAME
STREET ADDRESS | 524 STOCKTON ST. STREET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32204 Ciry-§1-21P
TiTLE v 7 Delete TILE O Change [ Addition
NAME PAINTER, DEAN M MAME
STREET ADDRESS | 524 STOCKTON ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 CY-§T-7IP
TILE O Delete TMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed. or on an attachme ith all other like empowered.

SIGNATURE:

DERN M By TeR Waa/om (Qu-{\ng,QLqL

SBIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dane Dayline Phore #




