2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

P0O6000058684
DOCUMENT # Secretary of State
1. Enlily Name
ofe 2fe e

MACK PLUMBING CONTRACTORS, INC. 03-19-2007 20064 004 ***150.00
Principal Place of Business Mailing Address
1132 KNOBB HILL DR 1132 KNOBB HILL DR
R R Hll”ll““ ||“I |HH ||”‘ m“ m“ ml“‘m II“I I'[I‘ 'I“I M‘“H”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl #. clc 15t MOORE CR2E034 {10/0'6)

City & Slale City & Slate 4. FEI Numbor Applied For

A0-4778750 Nol Applicable
&ip Couniry Zip Country 5. Cerlilicale of Stalus Desired O 38‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCILAIN, THADDIOUS
1132 KNOBB HILL DR Sireet Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32221

City FL l Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registerco agent and title 1 applicable INOTE: Regpstered Agent sighalure requ red when reinstaling) DCATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to-Florida Depariment of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripulion.  [J  Addedto Fees

10. : OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPST O Delste TITE DPST [change [ Acdition
NAME MCLAINE, THADDIOUS NAME MCLAIN . THADDIOUS

STREFT poness | 1132 KNOBB HILL DR SRETAORSS | (132 KueRR ! HILL DR

CITY-S1-7IP JACKSONVILLE FL 32221 CITY-ST- 2P TACKIgN V £ F 2;. a3l

T (1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY- ST-2F

TIMLE [ Defete TIME [ change [ Addition
NAME ] I N o o L e
SIREEIADCRESS | STREET ADDRESS -~

CIY- ST-21P CITY - ST-ZIP

1TLE [ Delete TILE [ Change [ Addilion
NAMF NAME

STREFT ADDRESS STREET ADDRESS

CITY- ST 2P Y-S 2P

e O] Delste TITLE [ change [ Addition
NAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2P

THLE [ Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIry-51-7IP CIY-$1-2IP

12. | hereby cerlify that the information supplied with this liing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or trustee empowered Io execule this reporl as required by Chapter 607, Flonida Siatutes; and that my name appears in Block 10 of Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: "//zw@pg X an 4y Manch) 05 aecy _904-59/-6443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬂdR DIRECTOR Date Daytime Phone # J




