2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # G06693

1. Entity Name

Secretary of State

01-25-2007 90047 038 ***150.00

MARBAR PLUMBING CO., INC.
Principal Place of Business Mailing Adcress 400“53 \1 q
P.0. BOX 680248 P.0. BOX 680248 RS
MIAMI, FL 33268 MIAMI, FL 33268 . N
T s L RIEARAAUREREAR IR AN
930 oIy 57 Boy L5921
*Suile, Apt. #, elc. 'SU\IG Apt H, elc. 01082007 Chg-P CR2E034 (12/06)
City‘é} State . ; City & State . 4, FEI Number Applied For
ViaWlG a2 f; / Mm P, / 59-2228556 Not Applicable
20 /é y Country s /3 an / éy Country jﬁ 5. Cariificate of Slatus Desirad [ ?i'zgql‘::’:‘;‘“’”a'

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ANTHONY, JAMES K ?30 MNod [xg ST

Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33168

City

FL I Zip Code

wose of changing its registerad office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept

[=1e-°o7

afng. ryped or prnted name ol rafyisterec agent ait itle il appicabile. (NOJE Regmstgred Agem $ignature required when remstatng |

9. Election Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

FILE %W!!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

10. - QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11

iNmLE O Delete TIILE [ Crange  [J Adcition
NAME ANTHONY JAMES K NAME

STREET ADDRESS Lm ?30 Mt fhy sT7 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33168 CIY-ST-2P

TiLE T Delete HILE CJchange [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP CiIy-S1-21P

TMLE {3 Delete TILE [ Change  ["] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CITY-ST-2IP

TILE [ Detete TE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete NLE [ Change (] Addilicn
NAME NAME

STREET ADDRESS SIFEE} ADDRESS

Ciy-§1-2p Loy-81-29

TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

GIY-51-2P CiTY-S1-2P

12. | hereby certily that thadpformation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this rgfart & supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporationfor the feceiver or rustee empowered (0 exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on afatlachment whh an address, with all o Jke empowered. o
o0

SIGNATURE: < G ' /*’ [0-07 25 45/

/ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNTH OFFICERf DIRECTOR Date Daylime Phone #

y ~J



