2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K10725

1. Entily Name

NABER PLUMBING, INC.

Principal Place ol Business

175 SUNSET DR.

W. MELBOURNE FL 32904

Mailing Addross

% WILLIAM GERIT NABER

175 SUNSET DR

e

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90056 044 ***158.75

Us WEST MELBOURENE FL 32804
uUs
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Aptl. #, elc. 1st MOORE CR2EQ34 (10/06)
City & Stato City & Stale 4. FEI Numhber 59-287887 Appliod For
. 9-2878870 Nol Applicable
Zi Country Zip Country 5. Corlificate of Status Desired g $8.75 acational
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NABER, WILLIAM GERIT
175 SUNSET DR
WEST MELBOURNE FL 32904

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above namod enlity submits this statement for 1he purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations ol regislerod agent.

SIGNATURE

Swgrialute, lypad of preted naere o tegisteren agent and Lile r anpheabie

{NOTE Rerrstared Agent skynalnie reanrad when reinstaling)

CATL

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion,

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PT [ Detete i rv P Change [ Addilion
A NABER, WILLIAN GERIT NI NOBER LotLivor. Cetr,

SILL ADDfess | 2604 CANARY ISLES DR. SIS | Aot Clbptfity TSter 201

CIIY-S1-2IP MELBOURNE FL 32501 LY $1Ap mé&g‘ oty FZ 31 %]

it VS [ Dedate e VT ’ . (& Thange  [T] Addition
HAML NABER WILLIAM JR, NAMI A/%w}ofih & ~IR

siREapeness | 1210 HILLTOP CT. SHELTADDRESS | S 20D LETTP Cry

oy-si-np | PALM BAY FL 32909 Gy S1 e Yz B, 7232763

THILE 1 pelere T 44 ” O change {1 Addilion
NAME NAML

STRF ADDRFSS SINIE T ADDRESY

CITY-ST- 2P chy st ap

mr. [ peteie m T change  [J Addition
NAME NAMI

SIALET ADORF3S SINEET ADDRE S5

cHy SI AP cly s1 AP

N [ Daicte i [ change ] Addition
NAMI NAMI,

SIF LI ADDRLSS SIN T T ADDRESS

CIY-$1-71P Ly s1 7P

nmr [ pelete i O change ] Addilion
NAMI NAMI

SINET ADDRISS SIRICTADDRI S5

CITY-ST-2IP Gy S1-71p

12. | hereby certily that the information supplied with this filing does not qualily [or the oxemptions contained in Section 119, Florida Statules. | further carlify that the information
indicaled on this report or supplemental report is true and accutate and thal my signature shall have the same fegal effect as if made under oalh; that | am an olficer or dircclor
of the corporation or the racciver or trustee empowered 1o execule lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachmen{ wilh an address, with all other like empowerod.

SIGNATURE:

SIGNATUHE Al

YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Day e Phore:




