\?

FILED
2006 FOR FROFIT CORFORATION Jun 16, 2006 8:00 am

Secretary of State
DOCUMENT # P03000120226
1. Entity Name 06-16-2006 90101 005 ***150.00
W C MERCER PLUMBING, INC
Principal Place of Business Mailing Address
Jussv
1110 NE 16TH AVE 1110 NE 16TH AVE quy
OCALA, FL 34470 OCALA, FL 34470 i
s e s I ATRARR RO TR
Suite. Apl. £, 8t6. 5 Suite, Apt. #. etc. 06032006  Chg-P CR2E034 (11/05)
City & Stale L City & Stale 4. FEI Number Applied For
_ . 20-0332303 Not Agplicable
Zip W Country Zip Country 5. Certificate of Status Desired 0 Ei.g?ql??:ditional
8. h]a'mo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MERCER, CARLANNA J

1110 NE 16 TH AVE Street Address (P.O. Box Number is Not Acceptable}

OCALA, FL 34470

-

_\: ) Gity FL ] Zip Code

8. The above named entity submit$ this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE
Signatura, typed o prialad namse ol registerad agent and lilla if appicatie (NQTE: Ragistated Agant signatura reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dua by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ [ pelete TILE [ Change [ Addition
NAME MERCER, WILLIAM C NAME
STREET ADDRESS | 111Q NE 16TH AVE STREET ADDRESS
CITY-57-2IP QOCALA, FL 34470 CITY-§1-21P
TITLE VPIS 1 Delete TITLE [ change [ Addilion
NAME MERCER, CARLANNA J NAME
STREET ADDRESS | 1110 NE 16TH AVE STREET ADDRESS
CITY-Si-ZIP OCALA, FL 34470 CITY-ST-21P
ILE - - Oloewe . . TIE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CaY-ST-2IP
TTLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-71P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-55-2P CIrY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the sxemptions contained in Chapter 119, Florida Statutes. 1 further cenlity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of {he corporation ar the receiver of trustee empowered 10 execute this repodt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an atachmenj with an address, with all other like empowered.
é’//f/ﬂ é
VAW E

SIGNATURE:

e
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayima Prons ¥




