2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Feb 27, 2008 8:00 am

DOCUMENT # P03000145947

1. Entity Name
MCCULLOUGH PLUMBING, INC.

Secretary of State

02-27-2008 90005 008 ***150.00

Principal Place of Business

1495 N US HWY 1
SHARPES, FL 32959

Mailing Addrass

P.0. BOX 668
SHARPES, FL 32959

40033369

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied Far
43-2036691 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certiticate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

MCCULLOUGH; ELLIOTT SR.
986 POINSETTA STREET
COCOA, FL 32927

ALL FLORIDA FIRM.INC

Street Address (P.Q. Box Number is Not Acceptable)

813 Deltona Blvd, Ste A

City

Zip Cod
Deltona FL | P e3272

ent.

279, 4 =

SIGNATURE

Victor Erwin for All Florida Firm Inc

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

/-2&-08

Signanqd twod or printad naré of regnitered agenl and Ltle it Appicable.
paa

(NOTE: Regisiareq Agan! signature required when reinsiatng)

QATE

‘FILE NOWIIl FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A Detete TME FTChange [ Addition
HAME MCCULLOUGH, ELLIOTT SR. NawE &kﬁ(’b WAL LU oLl
STREET ADDRESS | POST OFFICE BCX 668 sreET aobREss [0+ € + G o1 ®
orv-stzp | SHARPES, FL 32959 or-sTP A~ O PeS, B, R XASA .
TITLE £ Delete TITLE N Q ¥ [l Change (&7 Addition
NAME NAME £ UL DA WAL AU N Q.
STREET ADDRESS STREET ADDRESS |, 1y, 200 oo ¥
CTY-8T-2IP omr-s-zP |eNA cPe s Y\ 52059
TIMLE O oelete TITLE O Change [ Addition
NAME . NAME e . -
STREET ADDAESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TITLE I pe'ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-53-2iF
TITLE [ oslete TITLE [ change  [J Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CNY-5T-21P CITY-57-2IP
TITLE 1 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CIY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 2m an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE: WZJ '

321 -357-73%

BIGNATURE AND TYPED OR PRINTED NAME OF,

ga OFFICER OR CIRECTOR

2/95 fr¢
7

Daylime Phone #




