FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P030001 20226 04-14-2005 90103 004 ***1 50.00

1. Entity Name

W C MERCER PLUMBING, INC

Principal Place of Business Mailing Addrass lad B AV RTRTE, 3§

1110 NE 16TH AVE 1110 NE 16TH AVE

OCALA, FL 34470 OCALA, FL 34470

R S TGO
Sate. Aol boote. Sulto. Apt. #. otc. 02052008  Chg-P CR2E034 (10/03)
City & State ) . City & State 4, FE Number Applied For

L 20-0332303 Not Applicable

Zp Couniry Zp Country 5. Cortificate of Status Desired O $8.75 Additional.
- . - [ - .- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCER, CARLANNA J
1110 NE 16 TH AVE Streat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

B. The above named entity'submits this statement for tha purpcse of changing its registered office or registerad agent, or bolh, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Signature, Typed or printsd name of registared agent and Lt it applicabla. (NOTE: Registarad Agent signature requred when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT/ [ pelete TITLE [[Jchange [ Addition
NAME MERCER, WILLIAM C NAME
STREET 40DRESS | 1110 NE 16TH AVE STREET ADDAESS
CITY-ST-2P OCALA, FL 34470 CiTY-ST-3p
TITLE VPIS {J Detete TME G Change [ Addition
NAME MERCER, CARLANNA J NAME
STREET ADDRESS | 1110 NE 16TH AVE STREET ADDRESS
CITY-S1-TP OCALA, FL 34470 CIY-ST-2P
IINLE {1 pelele TIE [J change ] Addition
NAME NAME
STREET ADDRESS ’ T STREET ADDAESS ’ ’ - T
CITY-ST-2IP CITY-ST-2IP
TLE 7} Detetz TILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS ' STREES ADDRESS
CITY-§T- TP CITY-§T-2P
THLE 7 Delete TILE [ change [ Addiiian
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST- 29 CIY-ST-ZP
TLE 3 petele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered 10 execute this report as requirad by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl/with an address, with all other like gmpowsrad.

SIGNATURE:  Willi'pm C Mevcer g//ﬁ/f)b/ 3528451218

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




