FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT _( Secretary of State

DOCUMENT # J64264 02-19-2008 90014 005 ***150.00

1. Entity Name

KROMER PLUMBING, INC.

Principal Place of Business Mailing Address

11370 FREDRICA AVENUE 11370 FREDRICA AVENUE

ENGLEWOOD, FL 34224 {JS ENGLEWOOD, FL 34224 US

R TSR [ R A ER R IMERNR VAT
Suite, Apl. #, elc. Suite, Apl, #, elc. 02112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbar Applied For

59-2786272 Not Applicable
Zie Couniry 4 Gountey 5. Ceriificate of Status Desired [ geae;"esq l':?:("u""“'
—- 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

KROMER, GARY

FOOS-MAYFIELE-FERRACE i } 3’70 Pf(’dl’;CO% 7«—(_& Streat Address {P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224 & qyleccod) 2HaaY

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligations of reg{stered agent

SIGNATURE i
. " Signature, typed of printsd name ol registersc agent and titks it applicable {NOTE Regisierad Agent sigaalura required when reinstaung) DATE
FILE NOWI!I' FEE IS $150.00 9. Election CampaLgn F.inancing - $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalete TITLE [ Change ] Addition
NAME KROMER, GARY N. NAME
STREET ADDRESS | 11370 FREDRICA AVENUE STREET ADDRESS
CITY-ST-ZIP ENGLEWQOD, FL 34224 CITY-ST-2IP
TME S O pelete TITLE [J Change  [] Addilion
NAME KROMER, LYNN NAME
STREET ADDRESS | 11370 FREDRICA AVENUE STREET ADDRESS
CIy-5T-2IP ENGLEWOOD, FL 34224 CITY-ST-2P
TILE O elets TITLE Ol Change [ Adgition
HAME : NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O oelete THLE {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TLE O detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S¥-2IP CITY-§T-21¢
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - §T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmght with an add ss,wih all other Iike empowerad.

SIGNATURE: s/ og | G -26F - ff o2

%IGNATUV AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daylime Phona #

rd




