2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K10725

1. Entity Name

NABER PLUMBING, INC.

Principal Place of Business

175 SUNSET DR.
WS. MEL BOURNE FL 32904
U t

Mailing Address

% WILLIAM GERIT NABER

175 SUNSET DR

WEST MELBOURENE FL 32904

us

2. Principal Place of Business

3, Mailing Address

FILED

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90033 005 ***158.75

I

1l

|

I

NABER, WILLIAM GERIT
175 SUNSET DR
WEST MELBOURNE FL 32904

-

Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State , City & State 4. FEI Number Applied For
s 59-2878870 Mot AemTanis
Zip Couniry 4p Country - i - $8.75 additional
5. Cerlificate of Status Desired m/ Foo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- i - - Name - )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs. typad of printed name of registarad agant and utte it applicabls.

{NCTE' Registorad Agant signature raquired when remstating)

DATE

fake Chack Payabls

a Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

O

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TLE [J Change [ Addition
HAME NABER, WILLIAN GERIT NAME
STREET ADDRESS | 2604 CANARY ISLES DR. STREET ADDRESS
- Cily-ST-DP MELBOURNE FL 32901 CITY-ST-2IP B
TE v OJ Delete e V < [l cnange ([ dacfdition
NAME NABER WILLIAM JR, NAME et 6 /Vm J.
STREET ACDRESS 1210 HILLTOP CT. STREET ADDRESS I 1D Hite P Cr—
CITY-ST-2P PALM BAY FL 32808 CHY-ST-2IP /')/‘?Z',m P T 3215 ?
mie S Dthiee e 7 ’ Ol change [ Addition
TAME NABER, RBX ~ T NAME - : -
STREET ADDRESS |681 MORANO COVE STREET ADDRESS
CITY-ST-7IP PALM BAY FL 32909 CiTY-ST- 7P
HTLE 7 Detete e [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP cITY-SI-2IP
TI1LE [ Deiete HIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Aadition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-47 CITY-ST-7IP

SIGNATURE:

PRINTED NAME OF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flurida Statutes; and that roy name appears in Block 10 or Block 11

changed, or on an attachrényt‘yvigh an addrass, Wga\l other like empowered.
LA G, M. |

dp) &f 2005 B2-2%-d5p

L Caytme Phone #




