2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 575041

1.

BLUE RUN PLUMBING AND MECHANICAL CONTRACTORS,

Ertily Nama

INC.

Principal Place of Business

haling Addrass

FILED

Feb 11,2008 08:00 AM
Secretary of State

11975 S WILLIAMS ST 3621 W RIVERVIEW LANE
P.QO. BOX 39 - P.C. BOX 39
DUNNELLCN FL 34430 DUNNELLON FL 34430
us us
2. Pringipal Place of Bugness - No PO Box # 3. Maling Address
Suite, Apt, #, elc, Sate Apt #, Q. 15t MOORE CR2ED34 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-1887421 Nt Apphicable
] Hi Z e
op Couniry P Country 5. Certiiicate of Status Desired | $8.75 Aqdtional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MARKWICH, KARL KENNETH
3621 W RIVERVIEW LANE
DUNNELLON FL 32630

Street Addrees {P.O. Box Number is Not Acteptabliz)

City

Zip Code

FL

8. The apove named entily submits this statsment for tha purpose of changing 11s registered office or registerad agent, or noth, I the Siate ol Flonda. | am familiar with, and accept

the coligaticns of registered agent.

SIGNATURE
S analure ypod of P reted a2 T gl ad nnert gord Lke | arpl cabe fLGTF Rogiaieg Agurt aigmlurr ~sudar wia fanetabn oy DATF
FPEE IS $150.00 4 . o
Sttt T D LIV, 9. Election Campaign Financing $5.00 May Be
AfterMayJ,zoo Fee Wil_lpg 5550 0; N Trust Fund Centribution. L] Added to Fees
© Make Check Payabie to Elori ent of Sta

1. 11. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS iN 11
TmLE PD M petete TME 1 Change ] Andition
NAME MARKWICH, KARL KENNETH NAME e
STREET ADDRESS | 3621 W RIVERVIEW LN STREET ANDRESS | HOTDOCES e
CITY-§T-2IP DUNNELLON FL CiY-51- 21 f
TRLE STD [ bale TimE [ Crange ] Aaduion
NAME MARKWICH, ERMINA HEAHE
STREFT ADDRESS (3621 W RIVERVIEW LN STREFT ABGRFSS
CITY-ST-7IP DUNNELLON FL Y- E1-2F
i U peete LE [ Change  [7] Addition
NAME HAME o
STRTEY ADDRESS STREET ADDRESS
CIFY-ST- 29 CITY-5T-2IP
e [J Deete THiLE O Change [ Addition
HAME HAML
STREET ADGRESS SIRLET ADOALES
CITy-SI- ¢ GITY-5T-21°
L J Deae TLE [ Crange [ Asditon
HAME AL
SIRECT ADDRLIS STREET ADORESS
CHY-51-217 GaTY-51- 70
TTLE [ peigle TILE [ Change [T Addibon
HAME NAME
STREET ADDRESS STAEET ADIRESS
CITY -ST-2P CITY-§T 21

12, 1 hareby certity that the intormation supplied with this kng does nat qualbly for the exemptons contaned in Section 119, Fierida Statutes. | further cerfify that the intormation
indicated on tis report of suppiemental report s true and accurate ana that my signature snall have the same legal eftect as if made under ogthe that | am an officer or diractor
of the corperation or thg receiver or trustee ampowered 10 execute this report az required by Chapter 607, Floride Statutes: and that my narme appears in Block 10 or Bicck 11

it changed, or on an atlachment with an address, with ail other like empawerad.

SIGNATURE: _ 9y Yadinh  Wew Mpruosicn Pres

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dawvimp Fnore s



