FILED

o Sep 14, 2005 8:00 am
2005 FOR PROFIT CORPCRATION 8 Sgcretary of State

ANNUAL REPORY =
08-17-2005 20001 028 150.00
DOCUMENT # P03000156744
1. Entity Mame
MALLCRY PLUMBING, INC.
Principal Place of Business Mailing Address ‘ G B 0 27 23 9
10865 NW PINE RIDGE ROAD 10865 NW PINE RIDGE ROAD e
CLARKSVILLE, FL 32430 CLARKSWILLE, FL 32430
|
e s (T ATA T
Suite, Apt. #, ate, Suite, Apt. #, e1c. 07252005 Chg-P CR2E034 1 )
City & State ' City & Stale 4. EE) Number Appilad For
- TR 5o, s
o Courry @ Country 5. Certiicate ol Status Desied [ f::fqm“""“‘

8. Nams snd Add: of Current Regt d Agernt 7. Name and A of New Reglatered Agent
Name, .. .

o ———— — - - — .- - - - . -

10865 NW PINE RIDGE ROAD Stree Address (P.O. Box Number is Not Accepiable)

CLARKSVILLE, FL. 32430

City FL l Zip Cod

8. Thg above named entity submits this statement for tha purpose of changing its registered oftice or regisiered egenl, or both, In the State of Florica. 1 am lamiliar with, and gccept
the obligations of regisiared agent.

SIGNATURE
SOnature, P & prntad rama Of IACmIV e a08T and Bis § applicabls. THOTE: Peginmrssd Ageni sione it Mduidd wien rainki s} DATE

FILE NOWIIl FER IS $550.00 . Elsclion Campaign Financing $5.00 May Be

Due by Septomber 7, Z005 Trust Fund Contribution, [m] Added to Fees
10. ’ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nE P 3 pete IE Ol cunge [ Addition
NANE MALLORY, JOHN L . NAME
STREET ADDARESS | 10885 NW PINE RIDGE ROAD STREET ADORESS
Ciry- ST-2IP CLARKSVILLE, FL 32430 CITy-S7-2IP
e vP O Dete TTIE D Crangs [ Addlion
NAME MALLORY, JOHN L NAME
STREET ADDRESS | 10885 NW PINE RIDGE ROAD STREET ADORESS
cy-sT-ae CLARKSVILLE, FL 32430 CIY.ST-2P
me &7 3 Desn TRE CCunge [ Addiion
NAME MALEORY, JOHN L HAME
STREET aooREsS | 10865 NW PINE RIDGE ROAD STREEF ADDRESS
CY-57-2P CLARKSVILLE, FL 32430 CiTy-ST-29
e ' O oeww e O ttange L] Aadition
NAE HAME
STREET ADORESS STREET ADDRESS
CIY-SI-3P Cy-St-2p
e 3 Dalste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cirv-St-op CIFy-§T-2p
e O peete e Ocrange ] Adgitien
NAME WA '
STREET ADDRESS STREEY ADORESS
LITY-ST- 3P Y- §7-2ZP

2. | heraby certity that ihe information supplied with this fiing goes not qualily for the exsmption stated in Section 110.07{3X1), Florda Statutes. | further cartity thas the information
indicatad on this report or suppiernenial report is e and accurata and at my signature shall have Lhe same legel etlect as i made under oalh; that | am an officer or director
of the cororalion or the recenver of trustes empowered (o axecute tnis repart as raquired by Chapter 607, Fioriia Statutes: end that my narme 2ppeass in Block 10 ar Block 11
changad, or on an atiachment with an addrass, with all other lika empowered.

SIGNATURE: » r

TYPED 0N PRINTED OFRCER OR DIRECTOA Dae Oayama Prane ¢




