FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003683 05-07-2007 90066 020 ***150.00

1. Entity Name

CORKY'S PLUMBING SERVICE INC

Principa! Place of Business Mailing Address : ’ QU -l U ( 1vs

P. 0. BOX 611 P. 0. BOX 611

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

S CR VT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For

20-0575676 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae";gqa?:(;“u“a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARKER, WILLIAM R
221 PERIWINKLE PLAZA Strest Address (P.O. Box Number is Not Acceptabla}
ANNA MARIA, FL 34216

City FL | Zip Code

8. The above namfed entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of.registered agent,

SIGNATURE
Signaiuw, lyped 0t prnted name ol registared agenl and itk 1t appficable, [HCGTE Registerad Agent signatuce raqurad when remsiatng} CalE
FILE NOW!! FEE IS $150.00 9. Election Campangn F.lnancmg 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added te Fees
10. W CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PVST - [ Delete nie {0 Change [ Acdition
NAME PARKER; WILLIAM R NAME
STREET ADDRESS | P. 0. BOX 611 STRLET ADDHESS
CITY-5T-2IP ANNA MARIA, FL 34216 CITY-5i-7IP
TITLE 1 Deleta Tt O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CITY-ST-2IP
TITLE [ petele TMLE [ Change (7] Acdition
HAME NAME
STRELT ADDRESS STREET ADDRESS
COTY-51-2IP CIY-S1-2P
TITLE O peleie TIILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5I-21P CITY-ST- 21
TITLE [ pekere 1L [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTv-81-2iP
TILE . 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F SIR BRI

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an a with al'l ather like emp reg’ / ?4/___
SIGNATURE: ¥ Y ¥ %47/5/7 A HF-
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR 4 oate  f F Day.me Phona 8




