FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-24-2006 90433 040 ***150.00
DOCUMENT #P04000133593
1. Entity Name
MCCRARY'S PLUMBING OF ST. AUGUSTINE, INC.
Principal Place ol Business Mailing Address ’ - 40 0 80 7 35
1600 CR13AN 1600 CR 13A N )
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
PR s NG IR RN
Suite, Apl. #, alc. Suite, Apl. #. elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For
20-2060100 Not Applicable
Zp Country Zie Courntry 5. Certificate ol Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCRARY, FRANKLIN W JR.

1600 CR 13A N Streat Addrass (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092

City FL | Zip Code

8. The abova named eniity submits this statemen for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligalions of registered agent.

SIGNATURE p,’),w K"'\} fal m('i/fﬂi?' T 70@6’6 1-6/-’4 ./' A///z/; ¢

Signatare, typed 9r printed name of regrstered agent and litle ¥ applicabie (MOTE: Registered AQent Signature reguirad when reinstabing) v DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
1113 PD 3 Detete TITLE [0 Crange () Addition
RAME MCCRARY, FRANKLIN W JR. NAME
SIREET ADDRESS | 1600 CR 13A N STAEE! ADDRESS
Qry-S1-2F ST AUGUSTINE, FL 32092 Ciry-s1-2Ip
TITLE [ Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STBEET ADORESS
Civ-S1-2P CITY-ST-2P
TMLE 1 pelete TITLE [1Crange  [7] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CHY-S1-21P ciY-51-219
TILE O pelete [i]s%3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2IP CIY-S1-2IP
TIE 3 Delate {13 [1 Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-81-21p CITY-ST-2F
TILE O Delete TITLE [J Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-S1-7IP CUY-51-2P

12, | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Slatutes. | funther certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signaiure shall have the same legal etlecl as if mada under oath; that | am an officer or director
of the corporation or 1he recesver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment \gilh an address, with all otheg ke empowered. / /
SIGNATURE: 227 /é L// /0 & Uo4-81-£999

SiﬁﬂAyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daywna Phore ¥




