2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # P03000155879

1. Entity Nama

MARK A. KRAUTHEIM PLUMBING, INC.

Secretary of State

Maiting Address

2240 SEWANEE STREET
LYNN HAVEN, FL 32444

Principal Place of Businass

2240 SEWANEE STREET
LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

AR

03212008 Na Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0528741 Not Applicable
5. Ceniificate of Stalus Dasirad $8.75 Additional
Fee Required

6. Name and Addrass of Current Reglstered Agent

KRAUTHEIM, MARK A
2240 SEWANEE STREET
LYNN HAVEN, FL 32444

DO NOT WRITE | \
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State cf Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed of pAnted nama of registared agent and e ! aopicable.

(NOTE Ragsiersd Agent signalure required whan rensiatmg) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Conlribution.

8. Election Campaign Financing

VONOOR e
$3.00 mavse | g /1 EYARSEAN]

10. OFFICERS AND DIRECTORS |

TITLE PST

NAME KRAUTHEIM, MARK A
STREET ADDRESS | 2240 SEWANEE STREET
CiTY-ST-2IP LYNN HAVEN, FLL 32444

TITLE

NAME

SIREET ADDRESS
CHY-ST1-2IP

TILE

NAME ~

SIREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-4p

TILE

NAME

STREET ADDRESS
Cny-sr-ap

‘DO NOT"WRITE -~
IN THIS SPACE

12. | haraby certify that the informauon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cerlify thal the information
c?accurale and that my signature shall have the same legal effect as f made under oath. thal | am an officer or director
of the corporalion or (he receiver or lruslee empewered (0 8xacuts this reporl as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if

indicalad on this rapert or supplemantal report 1s true an

ka empowerad.

changed. or on an attachmant wth an aunrew
SIGNATURE: axpi a.

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-2 d 856-271-99513

Daytrma Phong #




