2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P04000003683

1. Entity Name
CORKY'S PLUMBING SERVICE INC

Secretary of State

05-07-2008 90104 037 ***150.00

Mailing Address
P.0.BOX 611

Principal Place of Businass

P. 0. BOX 611
ANNA MARIA, FL 34216

ANNA MARIA, FL 34216

U IRV ITRVE S

2. Principal Place of Businass - No P.O. Box # F 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

04232008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Appliad For
20-0575676 Not Applicabte
Z Couniry Zip Country 5. Cenificate of Status Dasired O ?asegssq :::!;!;tionai ’
£.-Mame'and Address of Cuirent Jegistered Agent - —= =7 Name and Address of New Registered Agent
. Name
PARKER, WILLIAM R _
221 PERIWINKLE PLAZA Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA, FL 34216
City FL Zip Code

8. The above named entity submits this statement for the purpose al changing its registered ollice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-of ragistered agent.

SIGNATURE

Swyralure, typed or printed name cf registered agen and tha it apphcable.

(NOTE: Registered Agent sigimiLiy required whan reinstaling)

DATE

FILE NbWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TITLE (O Change [ Addition

NAME PARKER, WILLIAM R HAME

STREET ADORESS | P. O. BOX 611 SIREET ADDRESS

cIry-§3-2iP ANNA MARIA, FL 34216 CITY-§1-21P

TLE 3 pelete TiTLE [ Change {3 Addition

NAME NAME

SIREET ADDRESS SIRELI ADURESS

CITY -ST-ZIP CHlY-S1-21P

TITLE O Delgte Tk {0 Change [ Addilien
Jomewmg L . e ——— - — — R HAME— — - — u-.._._.-'_l - = — — —- e ==

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 1 Delete TITLE [T change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1- 29

MLE O pelete TITLE [ change ] Addition

NAME NAME r,

STREET ADDRESS SIREET ADDRESS

GTY-ST-2P CIIY-S1-21P

TNLE O pelete TITLE [ Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this lifin
indicated on this report or supplamental report is true an

of the corporation or the receiver or trustee empowersd to execute this repor a
, with all other like smpowe

changed, or on an attachment with an addre

SIGNATURE:

SIGNATURE AND

does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shalt have the sama legal eifect as if made under oalh; thal | am an oilicer or direcior

1

required by Chapter 607, Florida Statutes; and that my name appears i;elo/;k 10 or Bloc
i D}{

Davlw‘ Prone §




