2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 14,2008 08:00 AT

DOCUMENT # P03000055613

1. Enlity Name

ALL - WAYS PLUMBING OF THE TREASURE COAST INC.

Principal Place of Buginass Mailing Address

C/0 MICHAEL WO0DS /0 MICHAEL WOODS
1782 SW AIROSO BLVD © e 1782 SW AIRQSO BLVD
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

W

02112008  No Chg-P CR2E034 (11/05)

Secretary of State

06-1695926 Not Applicable

DO NOT WRITE IN THIS SPACE e IR

$8.75 Additional

5. Cerlificate of Status Desired 0 Fea Required

6. Name and Address of Current Registared Agent

1705 S AIROSS BLVD DO NOT WRITE
PORT ST LUCIE, FL 34984 A IN TH'S SPACE

8. The above named gnlity submits Inis stetoment for the purposae of changing its 1egistarad office or regisiored agent, or both. in the State of Florida | am familiar with, and accopt
ihe obligations of rogistered agent.

SIGNATURE

Swgrature. typod o peoetted Aatea of requalerec agent and ke i apphcatie {NOTE - Raguisiaran AQen Signalues seQuirsy) whon rmnsiaing) DATF

FILE NOWII! FEE IS $150.00 9. Efaction Campaign Financing $500 May Be
After May 1, 2008 Fee wii he $550.00 Miust Fund Cantribution L] Added 1o Fees

10. OFFICERS AND DIREC TGRS [
1ME P
NAME WOODS, MICHAEL A HOOONGE232331
STREET ACDRESS | 1782 S.W. AIROSO BLVD 0225 00-20007-024 150,00

cuyY-st-21p PORT SAINT LUCIE, FL 34984

1LE

NAME

SIREET ADDAESS
CIIY-51-2(F

ILE
NAME

vt DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-7Ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STRFET ADDRESS
CITY-S1-21P

12. I hereby certily 1hat the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flonda Stalules. | further cerlily that fhe information
indicated on this report o supplemenial report is true and accurale and that my signature snall have the same legal effect as i made under oath; thal | am an officer or director
of Ihe corporalion or the receiver or trusiee empowered lo exgcule this repor! as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, of on an attachment with an acidress, with all other ike empowered.

smnmune:M Mehael Whads .2//.2/95’ (771) 335~ 1960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dain Daymne hone A




