2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105435
%@K{WGPLUMBING SERVICES OF NORTHWEST FLA.,

Principal Place of Business

6256 CR 381
WEWAHITCHKA, FL 32465

Mailing Address

6256 CR 381
WEWAHITCHKA, FL 32465

FILED
Feb 26, 2007 08:00 Al
Secretary of State
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02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

Apphed For
Nol Applicable

4. FEI Number
20-1361394
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0 $8.75 additional

. Ceriflcate of Status Desirad
8. Certificate us Desi Fes Required

8. Name and Address of Current Registered Agent

STEWART, ERIC V
6256 CR 381
WEWAHITCHKA, FLL 32465
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn‘ in the State ol' Florida. t am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printec nama af registered agent and ulle if applicable

{NOTE Ragistared Agent signahye requicsd when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wilil be $550.00

$5,00 May Be
Added to Feas

I H T Te TP Tult To W IR
ootoed g

3/07/07-80048-011 150,00

10. OFFICERS AND DIRECTORS

[-

[
STEWART, ERIC V

6256 CR 281
WEWAHITCHKA, FL 32465

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TiLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-SY-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

‘Do NOT]')\:I‘\ﬂI:RITE
IN THIS SPACE |

+

12. | hereby certify that the information supplied with this llllng
indicated on this report or supplemental seport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eric U Stewnart

does not qualify for the exempticns contained in Chapler 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

(850) 4395753

SIGNATURE AND TYPED OR PRINTED RAME OF 5iGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




