2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sep 14, 2007 08:00 AN
DOCUMENT # P01000031732 SRRV Secretary of State

1. Entity Name
W.W. GAY MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE, FL 33204 JACKSONVILLE, FL 33204

I

07132007 No Chg-P CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE . FE Nt Appies P

59-3709348 Not Applicable
i i $8.75 Adadiona!
| 5. Cenlificate of Status Desired O Foo Raquired

8. Name and Address of Current Registered Agent
HOLBROOK, H LEON
ONE INDEPENDENT DRIVE STE 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

| LIOO0R0T 74003

SIGNATURE PPN e e
Sgnaiue, typed or e 1T of regaered agenl and tia f applicabia. NOTE: Rogeien i AGEnt Sgraiss requre) whon rensiaing) 106 R T RN 1T TR AW A AT Y
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTCRS |
TITLE DP
NAME HOUSER, FRANK C

STREETADDRESS | 528 STOCKTON STREET
Cy-§1-2iP JACKSONVILLE, FL 32204

TME DST

' NAME PAINTER, ROGER W
STREETADDRESS | 526 STOCKTON STREET
CITY-S1-2° JACKSONVILLE, FL 33204
TINLE DV

NAME GAY, J WILLIAM

STREET 526 STOCKTON STREET

(:I'I’Y-SI‘:':;IB:ES JACKSONVILLE, FLL 33204 ' DO NOT WRITE
nE v ’

we | GAY. WILLIAM W IN THIS SPACE

STREET ADDAESS | 526 STOCKTON ST

CTY-51- 0P JACKSONVILLE, FL 32204
g

NAME

STREFT ADORFSS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CTyY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of lhe corporation of the receiver of ustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attal t with an address, wit other like empowered, X
SIGNATURE: mz N2lin (%4)394 19244

o TYPEDOR R OR INRECTOR Daytrma Phone #




