FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000147142 03-18-2005 90046 021 ***150.00

1. Entity Name

MACMICHAEL PLUMBING INC

Principal Place of Business Mailing Address

27 ORMOND GREEN BLVD 27 ORMOND GREEN BLVD

ORMOND BEACH, 32174 FL ORMOND BEACH, 32174 FL

P s v AR AR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. 2o -} 9 T 5 Nat Applicable
ap Country . zip Country 5. Cerlificate of Status Desired [ Eg'gfqa"_’:;“""a'
- ! 6.—i"an‘1u and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent

Name

MACMICHAEL, KENNETH :
27 ORMOND GREEN BLVD - Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174 N

City FL I 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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i
" . Sgnature. typed or pratéd narme of regretenad agent and ke § pphcaDie. (NOTE: Registered AQent SIQNETUNe requred when renstanng) OATE
FILE NOWI! FEE |'s $150.00 9. Election Cﬂmpaig.;n F.mancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. : OFFICERS AND DIRECTORS 1t. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TImLE PRES 1 oelete TLE [JChange [ Aadition
HAME MACMICHAEL, KENNETH NAME
STREET ADDRESS | 27 ORMOND GREEN BLVD STREET ADDRESS
Ciy-§1-2°9 ORMOND BEACH,FL 32174 CiTy-Si-ap
TILE : O petete TITLE [JChange ] Addition
NAME ’ RAME
STREET ADORESS STREET ADDAESS
Cr¥-53-2p CiTy-ST-2P
TILE ' T elete iLE [C]Changs ] Aduition
NARME ; - . _ '___; R _NAME . - -
STREET ADDRESS STREET ADDRESS
CTY-51-2IP City-5T-2P
TILE {1 Delete TTLE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-Si-2P
AE 1 pelete TIE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CTY-ST-2P ]
TME O oetete TITLE [ change  £7] Addition
NAME i - -NAME AR
STREET ADDRESS T STREET ADDRESS
CITy-$1-2p . CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07{3}i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address. with all other like empowered. 3 <

3 -

SIGNATURE ;s o 2tk Do N aa 8 Kemwern Macmicuas 3-15-05 ¢ t5g0ua

YGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




