2006 FOR PROFIT CORPORATION

ANN

e e

FILED

DO&GMENT # PO30ODO055613

1. Entily Nams

INC.

UAL REPORT (AR}

ALL - WAYS PLUMBING OF THE TREASURE COAST

Feb 27,2006 08:00 AM
Secretary of State

Principal Place ¢f Business

C/0 MICHAEL WOODS
1782 SW AIROSQ 8LYD
PORT 5T LUCIE FL 34584

Maiing Address

C/0O MICHAEL WOODS
1782 SW AIROSO BLYD
PORT ST LUCIE FL 34984

MR

2. Puncipal Place of Business

i 3. Malling Adcress

- Suita, Apt. #, elc. Sufte, Apt. #f, atc.

WOODS, MICHAEL
1782 SW AIRCSO BLVD
PORT ST LUCIE FL. 34984

15t MOORE CR2EQ034 (10/05)
Cliy & State Cuy & State 4. FE) Number Appiied For
06-1685926 ot Applicab!
Zi Count Z Count 8.75 Addii i
w untry P vy 5. Cerfficate of Status Jesired [ $8.75 addtionat
Fea Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Rarme

Street Aadress (P.O. Box Number 1s Not Acceptabla}

 — -

City

FL l Zip Cade

he obiigations ¢f registered agent

SIGNATURE

8. Ths above named entity sLDmits this staterment {or the purpose of changing its regisiered office of registered agent, or Loth, in the State of Flotida. 1am familar with, and gocoer

Spnalute, tyent of protort N of regusiercd agenl and o d applicabia.

{NCTE Regsteren Agent signature (equied when regstaleg)

OATE

At

T PiLE NoWIY FEEIS $150A0
. _After May 1, 2008 Fop Wil B¢ $550

. Election Campaign Financing $5.00 may T

h e Will Be $550.90, Trust Fund Contributicn. [ Added to Fees
- Make Check Payableto Flofjig Depattment of State ° '
10, OFF1ICEHSE ANO DIRECTURS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N -
TLE P L Belote TE O cnange [T
NAME WOODS, MICHAEL A BAME
1] o
STRET e009SS | 1782 8.W. AIROSO BLVD STALET AQDRESS o, LOOO0D450338 .
CITY-ST. 2R PORT SAINT LUCIE FL 34s84 CITY-ST- 7P {].j‘ H].‘ DL\ \:’DDGI"ULI 15[] - m
TLE 3 petete TLE O Chege D17
NANE MAME
STREET ADORESS STAEET ADORESS
CIFY-ST-137 CITY-5T-1%
TME 1 batate TiikE Change  [Jae
naMr NAME
STREET ADORESS STRLET ADDRESS
CITY-53-2p CHY-BT- 19
N I

e 2 Delete itk Dichange  [TAs
NAME NAME
STAEET ADGRESS STREET ADCRESS
Iy -S3-7P CR-5T-1P
TE {1 Deiete WILE k Clenange  T3a
NAME NAME
STREET AODAESS STREET ANDRESS
CITY-53-2P CilY-§3-21p
ILE O betete HILL [OCrange ] 4>
NAME NAME
STREET AQDAESS SIREET ADORESS
TTY-ST-p CIFY-8-2P

it clvangad, or an an attashment with an ggidrass, wj

SIGNATURE:

afl ather fike empowerad.

12. | hereby certily that the mformation supplied with this filing does not quality tor the exemptions contained in Section (19, Flarida Statutes. | furlfier certity that the informaix
indicated on this repon or supplementa) repen is true and acourate and thal my signatute shaill have he same legal effect as if made under cath, that | am an officer ot Girec
of the corposation of the recsivar or trustes empowered 1o execute this repon as required by Chapter 667, Florida Statutas; and that my name appears i Block 10 or Block

el A TR AN e Aol BETRMTED HARE af Ore e AFFeFAa o PIReErTOR

MNatn



