2007 FOR PROFIT CORPa"RA"i'__ION. FILED

ANNUAL REPORT . Feb 12, 2007 08:00 A
' Secretary of State

DOCUMENT # P03000055613

1. Enlily Name

ALL - WAYS PLUMBING OF THE TREASURE COAST INC.

Principal Place of Business Mailing Adciress

/0 MICHAEL WOODS /0 MICHAEL WOODS
1782 SW AIRQSO BLVD 1782 SW AIROSO BLVD
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

AR AR

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

06-1695926 Nol Applicable

5875 Additional

5. Cerlficale of Slatus Desired .| Fee Required

6. Name and Address of Current Reglstered Agent

WOODS, MICHAEL DO NOT WRITE

1782 SW AIROSOC BLVD

PORT ST LUCIE, FL 34984 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing iis registered office of ragistered agent, or boih, in the State of Flonda. 1 am familiar wih, and accepl
the obligations of registerad agent.

SIGNATURE , 07-/7 4 7

Signature typed or prmted rame of refmsterad agent and Litle il apphcanie {NOTE: Ragisterrd Agenl sigmalure requirad when remslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Addedio Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME WOGDS, MICHAEL A

SIREET ADDRESS | 1782 S.W. AIROSO BLVD
CITY-51-2IP PORT SAINT LUCIE, FL 34984

TITLE B

NAME L_'UUUDUESI E79 ) i
STREET ADDAESS Er"dU.f“IJ?—BUDS?“IJ 1 D Ir:'pD . UD
CITY-S1-7P

TILE

NAME

e oo DO NOT WRITE

I IN THIS SPACE

NAME
STREET ADDRESS
GIy-8I-2i¢

IIME
NAME
STREET ADDRLSS |.
City-Si-éip

TITLE
HAME
STREEY ADDRESS |
LNy-ST1-2IP

)

12. | hereby certify that the information supptiad with this.filing cloes not qualily for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify thal the informalion
indlicated on this report or supplemantal report is lrue and accurata and that my signatura stall have the sama legal effect as if made under paih: that # am an officer o1 director
of the corporalion or the 1eceiver or trusiee empowered 1o execute This reporl as required by Chapter 807, Flonida Statutes; and that my name appoats in Block 10 or Block 11 1(
changed, or on an attachment with an addross, with all other like empowered

3|GNATURE7§_M0/ M 02/747 (772) 335-1940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan aytime hone ¢




