2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AIE_). FILED

| DOCUMENT # 875041 : Apr 19,2005 08:00 AM
1. Enity Name - . Secretary of State
E\chl:JE RUN PLUMBING AND MECHANICAL CONTRACTORS,
Principal Place of Business - Mailing Address -
11975 S WILLIAMS ST T - 3621 W RIVERVIEW LANE
P.O. BOX 39 - - - P.O.BOX38
DUNNELLON FL 34430 _ - DUNNELLON FL 34430
2 us IR Ao
2. Principal Placa of Business — -~ = -] 8, Mailing Address
Suite, Apt. #, elc, I Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State - ’ City & State 4. FEI Number 50-1887421 Applied For
- Not Applicable
ap County Tp Country 5. Certificate of Status Desired I fe%'gi lﬁ::ledéﬁonal

6. Nams and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent
- ’\ ame - .

g&aw%g&;\?‘%m](aﬁl? H Street Address (P O. Box Numbser is Not Acceptable)
DUNNELLON FL 32630 ‘ .

City FL Zip Code

8. The above named entity submits this staiement for the pumpose of changing its registered office or registered agent, or baff, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ; o

SIGNATURE =

Swgnature, lyped of prfted name of registared sgant and i & applicabla (NOTE Regisiersd Agaat signature raqurod whar rainsiatng)  + DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 "
Make Check Payable to Florida Department of State

§. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTCRS 1. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD . [J Detete TLE ' [ change [ Addition
NANE MARKWICH, KARL KENNET NAME

STREET ATDRESS | 3621 W RIVERVIEW LN SIPVE [ AJORESS

CITY-ST-2P DUNNELLON FL vy S§- 2P

nILE STD . T ' O pelete T [ Change [ Addition
NAME MARKWICH, ERMINA HANE . e x)

SIRCET ADDRESS | 3621 W RIVERVIEW LN STRFFTADGRESS . 4 igtﬁgngégéggﬂgg 150,00
GiY-51-2P | DUNNELLON EL , OTr-51-2P S LA Ll

Tine T - T Delete” e i [dhange [ Acdilion
NAME NAME

STRFTT ADQRESS ) STREFT ADDRESS

GITY-S1-2P GITY-ST-7IP

e - - Cloeee Rk wme [ change ] Addition
AME . NAME

STRTET ADDRESS STREET ADDRESS

CITY-S7-1IP CIIY-51- 7P

HILE - [ Delete TLE [OChange [ Addition
NAME HAME

STREFY ADDPFSS STREET ADDRESS

CIvy. . 2e CIY-3T- 7P

Lk T ' Dloeete. | e [ Chenge ] Addition
NAME MAME

STRFTT ADDRESS STREET ADDRESS

Cily-St- 2P CIEY-SI- 2P

12. ! hereby certify that the information supplied with this fling does not qualiy for the axemption stated in Section 119.07{3)(7). Forida Statutes. [ further certify that the information
indicated on this repert or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of rusies empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i
¢hanged, or en an atiachmant with an address, with all other ke empowerad. .

SIGNATURE " £oad Alsmen?h ool o b thrfos  (2e2) 4594907

SIGMATURE AMD TYPED OR PRINTED NAME OF StGNING OFFICER OR HIRECTOR M Daviena Phone &




