FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 05-03-2006 90247 021 ***150.00

DOCUMENT # P04000003683
1. Entity Name
CORKY'S PLUMBING SERVICE INC
P
Principal Flace of Businass Mailing Address
P. 0. BOX 611 P.0.BOX 611
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216 600347 80
TP v AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-0575676 Not Applicable
Zip Gountry aie Country 5. Certificate of Status Desired | 58‘75 A_dditional
fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstsred Agent

Name

PARKER, WILLIAM R
221 PERIWINKLE PLAZA
ANNA MARIA, FL 34216

Stree! Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or prinled name ul registered agent and title il applicabte, (NOTE: Ragistared Agen! signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TILE [ Change  [] Addition
NAME PARKER, WILLIAM R NAME
STREETADDRESS | . O. BOX 611 STREET ADDRESS
CITY-$7-2IP ANNA MARIA, FL 34216 CiTY-ST-21P
TTLE [ Delete TmE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITy-ST-2IP
TILE O Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIy-Sr-21p CiTY-S1-2i?
TITLE [ pelete INLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2I
1ILE [ Delete TNE [J Change 1] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1.2IF CITY-ST-ZIP
TITLE 7 Delete TILE ) Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Statules. | further cerify thal the information
indicated on this report or supplemental rapart is true and accurate and that my signeatura shall have the same legal effect as il mads under oath; that 1 am an officer or directer
of the corparation or the receiver or trustee empowered 10 exgepte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Ghanged, or on an attachment with an agdrags, wilh all olhgrlike emplowered. ct4
SIGNATURE: Y _/// 3(024 ! 30/ gm(&e iméﬁ’-

SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR




