2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00

DOCUMENT # 432744

1. Enuty Name

MARGATE PLUMBING INC

Principal Place of Business Maiing Address

2717 VISTA PARKWAY NORTH 27171 VISTA PARKWAY NORTH
UNIT B13 UNIT B13

WEST PALM BEACH, FL 33411 WEST PALM BEACH, Ft. 33411

LT B

03072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=Tepe Fomsite

59-1545713 Not Applicable

$8.75 Addional

. ificate of Status Desired
5. Certiicate of Status ' C Fee Requwed

6. Name and Address of Current Registarad Agent

BROWN, CURTIS S DO NOT WRITE

8331 SAW PINE ROAD

DELRAY BEACH, FL. 33446 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing #s registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typdd or prinled name ol regisiarea agent and nue il appicabie (NOTE Regulereo Agant signature raquired when renstalng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ... $5.00 mayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. OFFICERS AND DIRECTORS |
mE .- |8
NAME BROWN, DELORES L.

STREET ALDRESS | 7320 E CYPRESSHEAD DR
CITY-ST-21P PARKLAND, FL

TILE v

NAME BROWN, WILLIAM J

SIREET ADDRESS | 7320 E. CYPRESSHEAD DRIVE HOoONEESS2D

cm-5i-2P | PARKLAND, FL A0/ 08-50003-001 150,00
TiTLE P

Name BROWN, CURTIS &

STREET ADDRESS | 8331 SAW PINE ROAD
orvsrn | DELRAY BEACH, FL 33445 DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITy-81-2IP

ILE

NAME

STREET ADDRESS
CITY-§1.2i1P

e

NAME

STREET ADDRESS
GiTy-ST-2IP

12, | hereby cerlify that the information supplied with this iling does nol guatdy for the exemptions contamed in Chapter 119, Florida Statutes. | turther certly 1hat the miormation
naicalad on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as Il made under oath, that | am an officer or direclor
of the corparanon or the recever or trusiee empowered 1o execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 1f
changed or on an attachment with an address, with gl other ke empowered

- -~

SIGNATURE:

SIGNATURE AND TYPED OR (N‘MTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Fhona &
AV




