2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053811 . Feb ()4, 2008 08:00 AN
1. Entily Narme a - S -
: ecretary of State
PAUL MCCRANELS PLUMBING INC. ry
Principal Place of Business Mailing Address
1914 HIGHRIDGE ROAD 1914 HIGHRIDGE ROAD
e
2, Principal Place oBifsipss - No P.C, Box # 3. Mailing Addross
Ste. Al # eic. Sulle. Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0604101 Not Applicable
7 Country Zip Country 5. Cartficate of Siatus Desired [ ?g;gq L.l;?:tijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vg%%ﬂlﬁgﬁlﬁ?f)ge%lblﬁ‘ Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33461 é _—
City FL Zyy Code

8. The above named antity submits this statement for the purpose of changing ils registered office or ragistered agent, or coth, in the Srate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g alune, tyded o PIecresh Lane 3 reg Lenad adert anfl e P aspl casie (NOTE Fagisterao Aguriganrnlee retuist! v sl gh DATE

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ke Check Payabie to Fiorlds Department of State”
10. OFFICERS AN DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIBECTORS 1IN 11
TILE D 3 Deete TE O Change [ Addition
HAME MCCRANELS, PAUL A HAME
STREFT ADDRESS | 1914 HIGMRIDGE ROAD - STAEFT ADDRFSS
CITY-57-217 LAKE WORTH FL 33461 Ciry-s1-2Ip
TRE 3 peete TILE [ Change [ Addition
NAME MAMAE
STREET ADBRFSS SIRFET ADDRESS
LHTY-31-21P CITY ST 21
T I Devete TIE i o i; ; fuge .- Addition
NAME - . NAE - . A, : Ao ANNET]
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
i {1 Deete TILE [ Change [ Addition
HEME NAME
STREF T ADDRESS SIREET ADDRESS
GITY 51 21° Civ-51-2p
TMLE O peleie TirLE O Crange [ Addition
HAME HAME
STRECT ADDRESS SIRELT ADURESS
CITY-SI-2° GITY-S1-21p
TITLE [ petete TmE - [3 change [ Accition
NAME NAME
STREFT ADDRESS STRELT ADLAESS
ory-sT-zr | CITY-ST- 2

12. | hareby certity that the information supplisd with this filng does not qualfy for the exemptions contained in Section 119, Florida Statutas. | furtner certify that the infarmation
indicated on this report or supplernental report is true and accurate ang that my signature shall have the same legai ettact as if madc undar cath. that | am an othcer or director
of the corporation or the receiver o trustee empowersd Lo axecules this report as requiredd by Chapter 607. Florida Statutes: and that my narne appeajs in Block 15 or Biock 11

if changed, or o1 < 1epr N an address, wilh all cther like empowered. 56/5@ﬁ67
C
SIGNATURE: 'RH)L Aa M Q&hddﬁ 2-] "Og

2
IGNING OFFICER Ok DIRECTOR Can v DoT g FRin o




