2007 FOR PROFIT FILED
ANNUAL REPORT \TION. Feb 22,2007 8:00 am

DOCUMENT # P96000096179 Secretary of State
1. Entity Name 02-22-2007 90011 003 ***150.00
MCLEOD PLUMBING, INC.
Principal Place of Business Mailing Address .-
8316 PALOMINO DRIVE 8316 PALOMINO DRIVE .
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . g
S T[T LG AR LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Applied For
65-0710027 Not Applicable
Zip Cauntry Zip Cauntry 5, Certificata of Status Desired O Ei Ziagm"a‘
§. Name and Address of Current Registerad Agent 7. Name and Add of New Ragi d Agent
Name . i (- i i
BOOKS BY APRIL INC Patr; dC L. MCLeod
3121 W MEDINAH CIRCLE Street Address (P.C. Box Number is Not Accaptable)

LAKE WORTH, FL 33467

K3l Hlemine Drive

“lake Worth FL | “%% 47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the ohligations of regisiered agent.

SIGNATURE %0"/ 7?7%"" 474#(/( /. MC[“Z’(’ J/}¢/07

Slgnature, typed or printed name of reg/slered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 oetete TITLE [ change [ Addition
NAME MCLEQD, PATRICK L NAME
STREET ADORESS | 8316 PALOMINO DRIVE STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2P
TITLE STD ] Delete TITLE [ change [ Addition
NAME MCLEOD, PAULA A NAME
STREETADDRESS | 8316 PALOMING DRIVE STAEET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-21P
TME O3 Detete TIILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-$T-21P LIy -$7-2P
TILE [ Delete TIME [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST- 2P
TITLE 3 etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certity that the information suppliad with this filin g does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the cerporaticn or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with a!l other like empowered.

SIGNATURE: /i . 7 777 Lo/ St L. 2felon 69/;5?;;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /17 [d L & p l Date Daytima Phong #




