FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P03000136797 06-05-2008 90001 029 ***550.00

1. Entity Name
MACDONALD PLUMBING INC

Principal Place of Business Mailing Address
1503 LONG POND DR 1503 LONG POND DR
VALRICO, FL 33594 VALRICO, FL 33594

O

05272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=Tor ATRa o]

54-2135074 Not Applicable
5. Certficate of Status Desied ~ (J ?g-;gmbnal

6. Name and Address of Current Reglstered Agent

1605 LONG POND DR DO NOT WRITE
VAT L SR IN THIS SPACE

8. The above named f;ﬂp‘bﬂls this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of r. Bred agent. W
SIGNATURE //4"“7 / a«% S22

w\@uwurmmmmuw, (NOTE: Registerad Agen! signature required when reinsiating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees
L _
10. T OFFICERS AND DIRECTORS |
THLE P
NAME MACDQNALD. TRACY

STREET ADDRESS | 1503 LONG POND DR
CITY-ST-2P VALRICO, FL 33594

TMLE ST ¢

NAME MACDONALD, JENNIFER
STREETADBRESS | 1503 LONG POND DR
CITY-S5T-2P VALRICO, FL 33594

TTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S¢-7IP

TITLE

NAME

SYREET ADDRESS
CI7Y-ST-2P

TITE

NAME

STREET ADDRESS
CITy-ST-2°P

12. | hereby ced’xf?_(. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the sama lega) effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Data Daytrne Phone #




