2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000147238 Apl‘ 24, 2007 08:00 AM
1. Enlty Name Secretary of State
GMC PLUMBING & GAS, INC.
Principal Place of Business Matling Addross
€84 WHITNEY DR 6684 WHITNEY DR
R e “"“m ”‘ Iml W" II”l |I“‘ llm "IN IJI“ ‘Im ”"I “m ’I”II’ u ‘"‘
2. Principal Placo of Business - No P.O, Box # 3. Malling Aadress

Sulle, Apl, #, elc. Suite, Apl. #, gte tst MOORE CR2E034 (10/06)

Cily & Slale City & Slalo 4. FEI Number ~ Appliod For

20-0468935 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Dosirod O $8'75 Additional
Fea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHERNEKOFF, GARY

664 WHITNEY DR Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA FL 32503

City FL Zip Code

8. The above namad cnlity submits this statoment for the purpose of changing its registerad ofiice or registerod agent. or bolh, in the Stalc of Florida. | am lamshar with, and accepl
the obhigations of registered agent.

SIGNATURE
Sgnalure, fyped o Ernikd name of regislered agent and bile | aphcable. (NOTE: Regisiered Agant signature raquired whnen reinstaling ) DATE
]
FILE NOW1!! FEE IS $150.00 9. Eleclion Campaigh Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributan. [ Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
1 PST O pelete TIE [ change [ Addlion
- CHERNEKOFF, GARY PR ——

oy 664 WHITNEY DR o ; UULOQ0 7easa2
STRITT ANDRESS STLTADDRESS 0507 A0T-30022-010 150, 00
cv.sizp | PENSACOLA FL 32503 oy S1-ap : mr
e 1 celele e T change 3 Addllion
NAME NAME
SINILT ADDRESS SIRFETADDRI 53
CITY-S1-2IP CHY- SI-7IP
nir 3 polete nE - - e [ Change [ Addirion
NAMC NAML
STREST ADDRAESS SIRLET ADDI 55
CbY-81-7IP CIrY-SI- 2P
fii, O Deten it Clchange [ Addlion
NAME NAME '
STRHLT ADDR( 85 SIREET ADDRESS
CITY-$1-2IP ClY-8i- 4P
nr (2 Detete e O change (] Additicn
HAME NAME
SIRECT ADDRESS STRILT ADDRY SS
CITY-51-4IP GITY- S1-2IP
e T Delele e [ change [ Addilion
NAME NAME
STRIF 1 ADDIV SS SIKLLT ADDRESS
CIY-S1- 2P ChY-S[-7IP

12. ) hereby certify thal the information supplied with Lhis filing does nol qualily for Ihe oxemptions contained in Section 119, Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signaiure shall have the sama Iec?al efioct as if made under oalh; that | am an officer or diroctor
of tho corporation or the recaiver or lrusiea cmpowered Lo oxecule (s reporl as required by Chapter 607, Fiorida Siatules; and that my name appears in Block 10 or Black 11
if changed, or on an atlacnment with an address, with all olher like cmpowered.

SIGNATURE:JQ/H 0 ,/’)a/{mw Y-33077__S50-Y3%-2/5)

EI A TIIONE AR TV DER e B TE M taAbIE AR~ AEEIrE D D B e T D P —




