2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED ;

DOCUMENT # P04000147142 Jan 16, 2007 08:00 AM

1. Entity Name
MACMICHAEL PLUMBING INC Secretary of State

Principal Place of Business Mailing Address
27 ORMCND GREEN BLVD 27 ORMOND GREEN BLVD 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174 ‘

HIIHIIHNIII\I RO e

01122007 No Chg-P CH2E034 (11/05)

Do NOT WRITE I 4. FEI Number Applied For
20-1797805 Not Applicable

, - $8.75 Additional
6. Certificate of Status Desired [} Foe Required

G Name and Address 01 0urrent Reglslerad Agent B s S B

Do NOT WRITE

MACMICHAEL, KENNETH
27 ORMOND GREEN BLVD
ORMOND BEACH, FL 32174

o

8. The abova named entity submits this statement for the purpose of changing its regwstered offlce or reglstered agent, or both, in the State of Flenda. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, typea of printed name ol reg/stered agent and tilla If applicabla. (NOTE: Regisiarac Agent signaturs required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35,00 May Bs
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE PRES

NAME MACMICHAEL, KENNETH

STREET ADDRESS | 27 ORMOND GREEN BLVD )
CiTY-8T-2p ORMOND BEACH, FL 32174 o oS B o] {}:‘-}.
TITLE sy FAN e IR i 15 “‘
NAME o

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE
NAME ]
STREET ADDRESS B )

CiTY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true andgaCCurata and that my signature shall have the same legal effect as if made under cath: that | ar an cfficer or director
of the corporation or tha receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowerad.

SIGNATURE: -jéiwuéﬂ}\mﬁc“’\t&\/ua& I~ t2-07 28 i5 Bel4z,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




