FILED

2005 FOR PROFIT CORPORATION Sgp 01, 2005 8:00 am
e

ANNUAL REPORT

cretary of State

DOCUMENT # P04000003683 09-01-2005 90022 049 ***550.00
1. Enlity Name
CORKY'S PLUMBING SERVICE INC
Principal Place of Business Mailing Address .
P.0. BOX 611 P,0. BOX 611 .. 30064352
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216 TR
T Ve LTI

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

20-0575676 Not Applicable
Zip . Cauntry Zip Country 5. Certificate of Status Desired | gggfq lﬁfjgtional
6. Nams and Address of Current Registered Agsnt 7. Name and Address of New Registerad Agent
" Name

PARKER, WILLIAM R

221 PERIWINKLE PLAZA Street Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ;g-mrod agent and ke € applicable, (NOTE: Registersd Agant aignature required when renstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $500 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10, OFFICERS AND DIRECTORS §11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TILE [ change T Addition
MAME PARKER, WILLIAM R NAME :
STREET ADDRESS | P. ©. BOX 611 STREET ADDRESS
CITY-ST1-2P ANNA MARIA, FL 34216 CY-5i-ZP
THLE 7 petete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST. 3P
TIMLE 7 Detete e [ change [ Addition
NAME NAME i
STREET ADDAESS STREET ADORESS
CiTY-ST- 2P CITY-5T-2P
TME 3 pelete TiLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S53-2P CTY-57-2P .
TILE (3 Detete WL [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-S1- 1P CITY-ST- 2P
me O veiete e O crange [ Acdtion
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-7P CITY-ST-2P

12. | hereby cenlrz_ that the information supplied with this fillng does nat qualify for the exemnption stated in Section 119.07%3)0). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execu
changed, or on an attachment with an aggdtess, with all other li

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w8115 D19t

QFFICER OR DIRECTOR ytrne Phone ¥




