2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P03000145947 Secretary of State
1. Entity Namo e s e
MCCULLOUGH PLUMBING, INC. 02-07-2007 90047 043 150.00
Principal Place ¢f Business Mailing Addross
POST OFFICE BOX 668 POST OFFICE BOX 668
LT
2. Principal Place of Business - No PO Box ¢ 3. Mailing Addross
/4G5 N. (s Hwr 4 PO Box G&S
Suite, Apt. #, olc. Suile, Apl. #. elc 15t MOORE CR2EG34 (10/06)
State _ ly & Slale 4. FEI Number _ Appliad For
/ RP;sS L S //z ES = 43-2036691 Not Applicasle
33[)95 9 CO&“E,A ZQC) 5 Ci Z;uy,q, 5. Cerlificate of Stalus Desired 0O ?i';sqg:‘:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNamc

MCCULLOUGH, ELLIOTT SR.
986 POINSETTA STREET Street Address (P.O. Box Nurnber is Nol Acceplable)
COCOA FL 32927

City FL l Zip Code

8. The above namad enlity submils this statement for the purpose of changing its regisiared ollice or registerad agent, of both, in the Slale of Florida | am familiar with, and accepl
the obligations ol regislerod agenl.

SIGNATURE
Signalure, lyped o prnted naea o segsierea agent and Lile r apphcabla INGEE Hozpaierod A9 SgRaiuie e s whe renstahmg} ATl
FILE NOW!!! FEE IS $150.00 ) N )
9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
il o T Dalela 1 [ Change 7 Adtdition
N MCCULLOUGH, ELLIQTT $R. AW
SINfADDRESs | POST OFFICE BOX 668 SR L] ADDRE5S
iy $1-2IP SHARPES FL 32959 Gy sl
it [ pelele L ] Change  [J Addilion
NARM NI
S FEADDRESS SIRHLT ADDRESS
cIry s1 2Ip cny sIap
e [ Delele it [ change [ Addilion
NAME HAMI
SN FTADDRLSS 7 SIRILTADIRESS
oIy - $1- 71 CIY Si AP
Innt O pelele 1 [J change [ Addilien
NAMI HAMI
STRECT ADDRESS SIRETTADDIE 55
CIY- ST 2P ciy sl 7P
i ] Delete 1 [ change 7] Addition
HAME NME
SIRELT ADDRESS SIRIET ADDRESS
city st 2Ip CHY 81 /1P
i [ Delere 1 [ Change [ Addition
NAME NAME
SIREET ADDRFSS STREE T ADDRESS
CITY - S1-7IP ciry sI #Ip

12. | hereby certify that the information supplied with this filing doos nol qualify for the oxemptions conlained in Seclion 119, Florida Statutes. | further coertily that the information
indicaled on lhis report or supplemenlal reporl is true and accurale and ihal my signalure shall havo the same legal elfect as i made under calth; that | am an officer or direclor
of the corporation or the recciver or truslee empowered lo executo this reporl as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an zltachmenl with an address, with all other like empowerad.

SIGNATURE: e r%ﬂuwa/” /'de 67 362U~ qvoh

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFVER OR DIRECTOR Jnyhron Fhene B




