2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J32624

1. Eniity Name

MARATHON BOILER & REPAIR SERVICE, INC.

Principal Place of Busingss Mailing Address

3415 CRESTWOOD STREET 3415 CRESTWOOD STREET
LAKELAND FL 33813 LgKELAND FL 33813
us u

2, Principal Place of Business 3. Malling Address

FILED
Apr 20,2006 08:00 AN
Secretary of State

RN AR R

Sutte, Apt. #, elc, Sule, Apt. #, etc. 1st MODRE CR2E034 ({10/05)
City & State City & State 4. FE{ Mumber A}Jphed -‘F‘Dl_
_ L 59-2789336 Not Applicat
Zp Counlyy ap Country 5, Certificate of Staws Desired ] $8.75 Additianal
Fee Required
6. Name ard Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BURGESS, TROY -
3415 CRESTWOOD STREET Street Address (P.O Box Number is Not Acceptable) o
LAKELAND FL 33813
City ' 2ip Code

FL

8, The above named endity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and agce

the obligations of registered agent.

SIGNATLRE

.
-

Srgapture. vpad or ponled rama of regstored agent and e 4 applicatls

NGTE Regwiored Agont sipnatung rotiured when renstabng}

QATE

“FLE NOWIL FERJS S13000
After May 1, 2006 Fee Will Be $55000
Make Check Payable fo Florida Department of State

9, Eecuon Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees

OFFICEAS AND DIRECTORS

11,

140 ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS N 11
AILE PST 7 Detete TTLE - [Jchange [ At

’ UD0000S20604
T RSs 5415 GRESTIOC s 05/02/06-80101-02! 150.00
STREET ADERESS | 2415 CRESTWCOOD STREET STHEET ADDRESS Qi =~ el
CiY-ST-2F  {LAKELAND FL CITY-ST-21p ‘ o
TILE D T pelete THLE Pl Change [ Addian:
HAME BURGESS, TROY NAME
STREET ADBRESS [ 3415 CRESTWOOQD STREET STREET ADDAESS
oiTY-51-2P LAKELAND FL | cirestoe
1AL O Detpte e D Change D Argittan
NAME NANE :
STREE| ADDRESS STREET ADDRESS
ory-st 7P GfY-51- 20
mie [ Delete TITiE O cnenge T3 Addivion
RAME HANE
STREET ADDRESS SIREET ADDRESS
GITY-5T-2P CHTY-S1-ZP R _
TITLE 3 Delete TITLE O Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
ITY- 8- 2P TS -51- TP L
THLE 3 Detete THLE {3 Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1- 4P

12. 1 hereby cenily that the informalion supghed with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | furiher certify that e information

ndicatsd on ttus report or supplemental re
of the corporation or the receiver or tn
if changed, or on an altachment wii

SIGNATURE:

]
n address, with ail other

1 is rue and accurate and that my sigmature shall have the same legal effect as if made under oath, that | am an officer or direclor
nowered to execute this report as required by Chapter BO7, Florida Stalutes, and that my name appears in Blogk 10 or Biock 11
empowered.

@63
ey [FEF

SIGNATURE ANG TYPED

5///_7 Op
e

¥i
Qayvre Phone #




