2005 FOR PROFIT CORPORATION
... ANNUAL REPORT FILED

DOCUMENT # P03000055613
1. Entity Name

Secretary of State
ALL - WAYS PLUMBING OF THE TREASURE COAST INC.

Prindlpal Place of Business Mailing Address
C/0 MICHAEL WOODS C/0 MICHAEL WOO0DS
4782 SW AIROSO BLVD 1782 SW AIROSQ BLVD

R T S = [ A

01062005 No Chg-P CR2E(34 (10/03)

~ Jan 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py ApeE T

06-1695926 Not Applicable

0 $8.75 additionat

5. Certfficate of Status Desved Fee Required

8. Name i_nd Address of Current R_g' Aisi"gmd Agent

WOODS, MICHAEL o DO NOT WRITE

1782 SWAIROSO BLVD

PORT ST LUCIE, FL 34984 IN THIS SPACE

8. The above narned entily submits this staternant far the purpose of changing its tegistered office of registered agent, of bath, i the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, iypar o printed namo of regi agant and tie  applicable. (NOTE. Registerad Agent signature raquired when reinstating) DATE

FILE NOWII FEE IS $150.00 ¢. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
"!"_Il':'

10. QFFICERS AND DIRECTORS i RS E]

e~ 5 1A AHG-SON4E-010 150, 10
NAME WOODS, MICHAEL A

STREET ADDRESS | 1782 5.W. AIROSO BLVD
CiTY-ST-2P PORT SAINT LUCIE, FL 34084

T
NANE NG00 TS

7
m?:sss /1 i r”ﬂ?—SBCMé

3
-1 oers

TIMLE
NAME

s DO NOT WRITE

oiTY-§T-2F _ }

s IN THIS SPACE

HAME
STREET ABDRESS
CITY-§7-2IP

TLE

NAME

STREET AODRESS
CITY- 8T-ZP

TILE

NAME

STREET ADDRESS
CITY-47-2P -

12. | hereby cartify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3X7, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, o on an attackment with an address, with all cther ke empowereg.
SIGNATURE: /e é& ('zz%!géﬁ—meo
S:GRAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ¥ baid Phone &




