FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000159967 05-02-2005 90453 041 ***150.00
1. Entity Name
FRANK WOOD & SON PLUMBING, INC,
Principal Place of Business Mailing Address .
1815 TURNER WOOD LANE 1815 TURNER WOOD LANE -
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
e v OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
OS - O L 1 3q8 5 Not Appficable
#p Country Zip Courtry 5. Cerlificate of Status Desired | $8.75 Additianal
Foe Raquired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WOOD, FRANK JR.
1815 TURNER WOOD LANE Streat Addrass (P.0. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32407

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typee ar printad name of reg-stered agent and lille il applicable (NOTE: Registered Ageni signatura raguiied whan rainstating} DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change  [J Additian
RAME WOQD, ZHON P NAME
STREET ADDRESS | 1813 TURNER WOQOD LANE STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BEACH, FL 32407 CITy-S1-2P
TITLE vD 3 Delere TITLE {J Ghange ] Addition
NAME wOQD, FRANK JR. NAME
STREET ADDRESS | 1815 TURNER WOQOD LANE STREET ADDRFSS
CITY-S7-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-21P
TIRE STD ] Delete TILE [ change [ Addition
NAME WOOD, VALORIE F HAME
STREET ADDRESS [ 1815 TURNER WOOQD LANE STREET ADORESS
CITY-ST- 2P PANAMA CITY BEACH, FL 32407 CITY-S7-2IP
TITLE O oelete TITLE TJchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
JITLE [ Celete iEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciTy-S1- 2P CITY-ST- 2P
e £ Delote TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receivarsr rusiee empowered (0 execute this report as reguired by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an anachmen'ﬁ'-:‘r}\ an address, with all other like empowerad.

SIGNATURE: _J Y [a\nl 0SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

-~




