FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000147238

1. Entity Name

GMC PLUMBING & GAS, INC.

Principai Place of Business Mailing Addrass

664 WHITNEY DR 664 WHITNEY DR

PENSACOLA, FL 32503 PENSACOLA, FL 32503
04152008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPAC E 4, FEI Number Applisd For
20-0468935 Not Applicable

5. Cerlificate of Status Desired a Eeae' ;quﬁ::l:;ional

8. Nama and Address of Current Reglstared Agent

Soh WHITNEY DR | DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits ths statement for the purpose of changing i1s registered oflice of registarad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinlad name of registered agen| and nile if appacanle (NCTE Regaisred Agent sgnature raquied whan annslatmg) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing | $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PST
NAME CHERNEKOFF, GARY

STREET ADDAESS | 664 WHITNEY DR
CITY-S1-2IP PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
Ciy-Sr-Zip

1MLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-Si1-2Ip

TTLE

NAME

STREET ADDRESS
ciry-s1-zip

TITLE

NAME

STAEET ADDRESS
CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execule this report as required by Chapgeer 607. Florida S1atutes; and 1hat my name appears in Block 10 or Block 11 if

changed. or on an attachmwmrass. with all ather like gmpowered.
SIGNATURE: AN

SIGNATURE AND TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Data Daytme Prone #
FT B e ] o
e



