2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J32624 ™ Apr 12,2007 08:00 Al
1- Enlty Namo Secretary of State
MARATHON BOILER & REPAIR SERVICE, INC. l'y
Principal Place of Businoss Maiing Address
3415 CRESTWOOD STREET 3415 CRESTWOOD STREET
LAKELAND FL 33813 LAKELAND FL 33813
" - T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apt. #, elc Suitg, Apt. #, clc. 15t MOORE CR2E034 (10/08)
City & State City & Slalo 4. FEI Numier Appliod For
, 59-2789336 Not Applicable
Zip Couniry Zip Counlry 5. Certilicate of Status Desired O |§F,89.Z§q£?;;honal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- MName
BURGESS, TROY :
3415 CRESTWOOD STREET Street Addross (P.C. Box Number is Not Accoplable)
LAKELAND FL 33813 '
City FL Zip Code

8. The above named onlity submils his stalement for Lthe purposeo of changing s rogistered offico or regrstered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypad of pinted narmg of registared agent and ik r applicable {NOTE: Ragsiered Agent snature raquired whan rnstating) DATE

FILE NOW!!! FEE IS $150.00 - *© .~ : _
o 9. Eloction Campaign Financng - $5.00 May B

' 'After May 1, 2007 Fee WIll Be $550.00 :° e R

Make Cheek Payable to Florlda Department of Stale - fust Fund Contrbution.  [] Addeq to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PST [ oelele s O Change [ Addition
NAME BURGESS, TROY NAME OOnO00TORR:
sINCTADDREss | 3415 CRESTWOOD STREET STAECT ADDRESS pel e cfcd
1 R =
CIy-SI-2IP LAKELAND FL CIY-S1- 710 d/20/07-80114-015 150, ]
Ik D ™ petete e [ change [ Acdilion
NAME BURGESS, TROY NAME
stare1ApoRiss | 3415 CRESTWOOD STREET STREE) ADORESS
CITY-8T-21P LAKELAND FL CITY-$1-21P
THLE [ oelete TE [] change [ Adeition
NAMF . . . oo I T Lo
STRELY ADDRESS STRELT ADDRLSS
CITY-S1- B9 CITY-S$1-2IF
TILE O Delete TIALE [J Change {3 Addilion
NAMI NAME
STRET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THILE O Delete 1 TIRLE ' [ change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRE S5
CITY-$1-2IP CITY- §1- 2IP
TE [ Deiete TINE [ change [ Addinon
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIY-$T-2IF CITY-51-2IP

12. [ hereby certify that the information supplied wilh this Hling does nol qualify for the oxamptions conlained in Seclion 119, Florda Stalutos. | further corlify thal the information
indicatad on Lhis report or supplemental raport is trus and accurate and that my signalure shall have the same legal affect as (f made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chaplor 807, Florida Statutos; and that my namo appoars in Block 10 or Block 11

if changed, or on an QW addross. with al r liko empoworad

SIGNATURE:

ICER OR MRECTOR




