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~——— | FILED
2008 PO ANNUAL REPORT T Apr 16, 2004 8:00 am

DOCUMENT # P03000136797 ecretary of State
MACBONALD PLUMBING INC 04-16-2004 90044 038 ***150.00
Principal Place of Business Mailing Address
1503 LONG POND DR 1503 LONG POND OR
VALRICO, FL 33594 VALRICO, FL 33594 11Uv 0:‘ 01
e T G AR R
Suita, Apt. #, elc. Suite, Apt, #, etc. ' 04122004 Chg-P . CR2E034 (10/03)
City & State City & State &, FE! Number | Applied For
Sy-2/38507¢Y Not Applicablo
Zip Country Zp Country 5. Cortiticate of Status Desired' ) g&;‘:?q:;ﬁ“"“"
6. Name and Adedross of Curront Registered Agent 7. Name and Address of Nowlnqhhnd Agent
Neme |
TRACY, MACDONALD = . S, SN e —— e --4._ = - ~
——m——e} “TWS'EUNG'POND-#DR Stroat Address (P.C. Box Number is Not Acceptat?io)
VALRICQ, FL 33594 o
Clty ! i FL | Zip Code

8. The above named ontity submits this statement tor the purpose of changing ita registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. l
i

SIGNATURE .
Signature, typad o pHnted name of reginared agent and itk il applivable. (NOTE: Pegintered Agani Lignature teguired whon reinstatng) DATE
9. Election Campaign Financing $5.00 vay Be :
1 y 1
Am: “E,"q?%&'}.“'&?. 5'3‘885090 Trust Fund Contrlbution. 0 AddedioFeos ;
‘ 10. QFFICERS AND DIRECTORS I 1. ADDIﬂONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pulete THTLE i Bl crange [ Aadition
HAME MACDONALD, TRACY ‘ NAME i
STREET ABDRESS | 1503 LONG POND DR STREET ADDRESS :
CITY-5T-2P VALRICO, FL 33594 CITY-ST- 2P '
THTLE 8T 3 petets TLE - Ochange [ Acdition
NAME MACDONALD, JENNIFER NAME - [
STREET ADDRESS | 1503 LONG POND DR STREET ADORESS |
CiTY-S§T-21P VALRICO, FL 33594 - CITY-8T-2P :
TME O Deste TTE ! O Chenge ) Addition
NAME HAME l o _
STREET ADDRESS e s e i [ LATREET ADDRESS = [ on et S SR - e s T -
- GIYSETRST T T : CIvY-51-2P _
TME O alete TME i O crange I Addition
NAME NAE [
STREET ADDRESS STREET ADDAESS :
TITY-5T-2P CTY-ST-2P : ;
TinE O Datste e ! Octhange [ Addition
HAME NAME ' :
STREET ADDRESS STREET ADDRESS !
CITY-51-2P CITY-5T-2IP !
TME ) O peiete THE : [change [ Addition
NAME NANE v
STREET ADDRESS STREE] ADDRESS :
CITY-§¥- 2P Ciry-ST- 0P vk i

12. | hareby certity that the informaticn supplied with this filing does not quallty for the exemption stated In Section 119.07{3N1), Florlda Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver of trustae empowerad to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address. with ail other ke empowered, .

/ »%r; mtg’% "'/;{Z—C’é/ £ bfl-2btle

OR PRINTED NAMY QF Daytimas Phore #

SIGNATURE:




